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Tue other remaining diseases which may be in part or alto- 
gether prevented are the so-called Zymotic. The majority of 
these are contagious, and all have a specific cause. 

Our knowledge has advanced so far as to enable us to say 
that, for tie spread of contagious diseases generally, four 
things are essential :— 

Ist. The contagious or zymotic substance; be this germ or 
seed, animalcule or vegetable, or a merely chemical compound. 

2nd. A condition of atmosphere or of surroundings per- 
mitting the life or stability of the chemical constitution of the 
contagious or zymotic substance. 

3rd. A vehicle for the conveyance of the contagious or zy- 
motic principle to the individual, or rather to the part of the 
individual from which it can enter his system. 

4th. An individual to receive the contagious or zymotic sub- 
stance whose body is in such a condition that in it the con- 
tagious substance—germ, seed, animalcule, or mere chemical 
compound—can multiply itself. 

Our knowledge enables us to state, moreover, that any one 
of these conditions may be so modified by art as to favour or 
stay the spread of contagion. 

As special diseases, the zymotic or contagious substance of 
which is certainly always about us, spread at times easily, 
rapidly, and to a vast number—i.e., become epidemic,—and 
then, having reached a certain degree of prevalence, shrink to 
their former dimensions, one must admit either that changing 
conditions of atmosphere or of surroundings give increased 
activity to the contagious or zymotic substance, or that usually 
destroy ite Tile weaken the contagious matter and now fail to 

OG a 
i e 8 
of individuals od te nanlie hain more Gosenpta'te the coats 
of some one ial zymotic substance. 

With reference to the spread of zymotic diseases. 

1, While we know nothing of the nature of the contagious 
or zymotic substance of any one of them, we do know that it 
tS 0 eel ee ft activity in different excreta in 

erent diseases : thus, in the gastro-intestinal secretions in 

fever, cholera, and cattle e; in the skin and 
ions in scarlet fever; in the throat secretion in 


secretions 
diphtheria; in the pustular matter secreted by the skin in 
ener 5. Wap Shehnane Seem weet jn y2mia, 
2. © Know that special conditions of their 
have a great effect in favouring the s: 








are in a state favourable to the vccurrence of pyemia ; those 
who have recently lived in a cold climate suffer more certainly 
Can & Come Sey from hot climates when exposed to the 
zymotic principle of yellow fever. Dr. Beale states that he 
has recently observed in fatal cases of cholera certain changes 
of structure in the intestine which must have occurred before 
the thee Seek. ont sale A "_ 
As to the possibility, degree, modes vention of 
ic diseases. ni 





zymotic 
The zymotic element of some diseases that from time to 
time burst out with viol i. e., | idemic—is always 


epi 

present. The epidemic could not occur unless the zymotic 
element were there. So that one t measure of prevention 
is the destruction of the zymotic element as fast as created by 
chemical agents. The general and perfect use of disinfectants 
can only be secured by the diffusion of knowledge— i 
in regard of the excreta in which the zymotic element is most 
concentrated,—and by the intervention of the law. Law has 
attem’ to secure their use in some cases by a clause in the 
Sanitary Act of 1866. But their best action can only be se- 
cured by the diffusion of practical knowledge. Air and water 
are two most SS ae oe eee destroyers of the 
commonest zymotic su . Society and law can secure a 
supply of these for every house. 

regard of the zymotic elements of diseases not always 
amo! us. By strict quarantine laws these may be ex- 
clud The great preventive scheme of the Conference on 
Cholera that met at Constantinople was strict quarantine, 
especially between India and Euro most vexatious, most 
costly, and most impracticable scheme. At a far less cost 
the hygienic condition of Great Britain might be so much im- 
proved as to prevent the spread of cholera, even were its zymotic 
element constantly among us. And then the improvement in 
our hygienic condition to such a degree would not only prevent 
the spread of cholera, but diminish the mortality from almost 
every other preventable disease. Strict quarantine should, it 
sal te sugpad of Gangs Hamann st which Gail tele 
only in o of which improved hygienic 
conditions cannot prevent the spread. The cattle plague seems 
to be such a disease. 

As to the surroundings, it has been clearly shown that 
many conditions unequivocally removable favour the spread of 
contagious diseases. Society hhas its part to perform in pro- 
viding proper dwellings for the poor—i. e., dwellings proper 
in regard of air, light, drai and water-supply. Law can 
do much to improve Sealine by enforcing general drain- 
age and constant and sufficient supply of pure water. Great 
influence can be exerted in checking the spread of the zymotic 
diseases by subjecting to strict supervision the ial vehicles 
by which each is known to be conveyed from individual to 
individual. It is beyond dispute that water has been in many 
cases the great agent in the rapid propagation of cholera and 
typhoid fever over a district. It becomes more probable with 
eve ing investigation into local out of cholera 
and of oid fever that these outbreaks, so terribly destruc- 
tive to life, are the result of the admixture of the zymotic ele- 
ment of the one or the other with the drinking-water, or of 
collections of fetid gas, or of such close packing of the inmates 
of the house, and such close relations of the inhabitants to each 
other, that the excreta of the first person affected is taken 
nthe a 45-2" A ble of being 

e icati w of a Sani ct capable of bei 
worked a ooneal nathonty by te means of inspectors, 
is, it seems to me, the " 


gations into the outbreak of typhoid fever at Tottenham show 
the importance of such a course. ei and not the 
inhabitants, should set the law in motion. As the Act is now 
practically worked, death may sweep away half a town or 
village before the Sanitary Act is put into force. As every 
case of a zymotic disease is a centre from which fresh cases 
may spring, the country at is interested in the sani 
state of every town, every vi every house. The heal 
condition of the town therefore should be regulated, not by 
the will of the inhabitants, but by the will of the whole com- 
munity—i. e., by some central authority. 

The great objects, then, in the prevention of the present 
mortality from zymotic diseases are-— 

To exclude or destroy the zymotic element. 

To improve the surroundings, so that the conditions may be 
less favourable for its development, and that fewer individuals 
who suffer may die. 

To watch carefully the vehicles by which 


oes tn 
shown the zymotic element may be conveyed to others. 
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To render individuals less susceptible to the influence of the 
zymotic element. 

These could be attained in a great measure, and so 
the from zymotic diseases be very greatly dimin- 

the spread of ical sanitary know 
society providing proper residences for the 3 

Sin low senlly ond ak conse enforci ponthenn) 1 ~ 
water-supply and preventing overcrowding. 

Numerous points in relation to the zymotic diseases have to 
be cleared up before we can reach that position in regard of 

ir prevention which we may one day to attain. 
It is only by slow degrees that the ession has succeeded 
in separating some of those diseases from each other—small- 
pox and measles, measles and scarlet fever, rubeola notha and 
rabeola; and now, for the prevention of the zymotic diseases, 
one of the most important problems in ical medicine has 
to be solved—namely, the identity or non-identity of several 

these specific diseases with others which resemble them in 
lee hie th longer 

is contagious; on this point there is no ques- 

But what is the specific-cause relation between cholera 
and choleraic diarrhcea, and between severe summer diarrhea 
and choleraic diarrhea’? Is cholera, in the form of choleraic 
diarrhea, always amongst us? in, what is the specific- 
cause relation between angina and diphtheria—between catarrh 
and influenza — between dysentery and typhus? We know 
i uces contagious pyemia 
man de novo. A most im- 
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The different effect of different quantities of the same zy- 
The differences i the degree of contagiousness of contagious 
in ess of con! 

diseases at different stages of those diseases. 

ee ee eres ie coy Se ow einonatelinnees 
which or lengthen that period. 

The duration of the s of invasion. 

To collect evidence on these points and others of similar 
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See aries by 5 comeannity on individual life is one 
of the tests of the state of its civilization. It speaks 
bat lit Se Sat Dares is Gesiantinn Set oe Sea ere 
England, as it is in so great a degree to preventable causes, 
should still be what it was twenty singe that the death- 
rate of the ten years '41-’50, the death-rate of the ten 

’S1~’60, should be nearly the same. It speaks but little 
‘or our advance in civilization that the State at once spent an 


exercise, and food—to the neglect of their duties by the wealthy, 
who know and obey those laws, but fail to give the poor the 
means of obeying them (short-sighted that they are: the 

ic disease that carries off the rich man has commonly first 


passed. 
glish legicietion ion abounds in abortive expedients, It 
ifficulties. There is very commonly an admitted 











: y: 
real remedy is painful, and if public attention is but half 
roused to the subject, we are apt t 
measure, which gives little or no a which looks as if it 
might mend matters a little, and which has no disadvan 
save that it is not a searching cure of the evil to be i 
and that in a little while it will be f on account of the 
slightness of its effect, while the y itself will rage as 
much as ever.” 
Our duties are clear in this matter, both. as individuals and 
as a Society—namely, to carry out in of other diseases 
what we have to some extent aided in ing with reference 
to small-pox: to collect evidence, to disseminate 
to spur on those in power to frame laws adequate for the occa- 
sion ; to note every local outbreak of epidemic disease, and, 
either as individual members of the Society or by committees, 
to investigate or to stimulate others to investigate the causes 
of such outbreaks, and then to spread the knowled 
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ON CHOLERAIZATION. 
By W. LAUDER LINDSAY, M.D., F.R.S. Epux. 


By choleraization I mean the artificial or experimental com- 
munication of cholera from man to the lower animals. I am 


scientific experts 

(partly, at least, the result of a distrust by 
a profession)—have, on the largest and 
most public way, shown the importance of the experimental 


study of of the lower animals, as bearing most inti- 
on our knowledge of the nature, and on our 
of those of man.* It seems to me, therefore, that the 


profession is now for the first time—in this country at least— 
per mordorey: oak om hae 

in su o! ve as 
the circumstances or exigencies of the time may admit or re- 
quire. 


For the present, cholera is epidemic amongst us, 
opportunity is thus now being afforded which, if 
vated, may enable us to advance, in a way and toa 
no other line of research can, our know of tl 
that inscrutable disease. It appears to me that 
in our power at will to communicate cholera from 
subject to the leweranmaste sel pathos io te 
duce it de novo,—a@ new basis be afforded 
experimental in 
mena, and 
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and we eee ican? Panes ie a 
Man with the Lower Nate Hat. Review, vol. ic new series, Jae 
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t. The animals which 
ject to cholera or choleroid epi- 


experiment. 


of the world will naturall 
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of the great motor powers of 
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on Expres Pathology and Operative Physiology, M 
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would never permit of conelusions feet 
animals being app! 


1860, p. 29. 
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researches, in which rigid care will be | the 


conducted 
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cepetinns te Setined ; whether thennel the skin, 
stomach, bowels, or kidney ? which is it mos 
and most active? And in which others is it certainly not 
orks 4 f mtal experiments to show that 
majority of continen' iments appear 
the intestinal evacuations are the seat or source of the poison, 
while the blood is not. In this country authors almost inva- 
riabl the evacuation theory, for it is not yet, I think, 
ine proved. In all experiments up to the present day 
there have fallacies connected with the mode of conducting 


. the investigation, which render it impossible for us to eliminate 


a single irrefragable fact, save the general one that cholera has 


been produced in animals by one or more of the excretions of | ap 


the human subject. Which one, or which two or three excre- 
tions, remain to be fully determined. In my own experiments 
it was the bentios whith aimoared to be the immediate cause or 
source of the disease in the and cat. But the same animals 
had been previously subj to the influence of the evacua- 
tions from the stomach and intestines, the blood, and the urine 
of human cheleee patients. The only apparent result of this 
influence was diarrhea, which I regarded at the time as non- 
specific, but which, with modern views, may be considered as 
Py emg In no case did it p into cholera, but I 

wal grutepoeiag ennes et chal, My lapsadiots ov. 
& po cause 0! era, yi iate ob- 
ape however, is to show that in so far as other sources of 


the fomites were the only, or prime choleraizing * agpine 
inference that may be fairly disputed on valid grou 

7. In what stage of the disease in man is the communicable 
poison in his secretions or excretions in largest amount and in 
most active quality ? 

8. In what condition of freshness or decomposition, concen- 
tration or dilution, solidity or fluidity, or otherwise, of the 
excretions in man is the communicable poison most dangerous ? 

9. iy’ the mnsdiem Of canségenee of the ison, or is the 
poison itself, solid or gaseous, tixed or volatile? Is it impal- 
pable—inappreciable to optical examination? Is it purely 
chemical, and of the nature of a gas; or is it of the nature of 

mat: ic or inorganic—in a state of extreme 


molecular matter—organic 
“division? Is it, or is it allied to, the “‘ germinal matter” of 


Beale, and appreciable to high microscopic powers? Is what 
appears to be the poisonous essence simply a medium for the 
conveyance of an inscrutable entity still destined to elude all 
ba? gw of examination or analysis ? 

10. What is the period of incubation in different individuals, 
species, or era ? 

11. On what surfaces of the body of animals does the poison 
primarily and secondarily take effect? Is it exclusi the 
ene intestinal mucous membrane, or skin—-all, or 
which ? certain series of experiments (fomites) the result 
would appear to have been produced by the action of a volatile 

ison on the pulmonary surface—the poison seems to have 

inspired ; while in certain others (evacuations) a solid or 
fluid poison apparently acted directly on the intestinal tract— 
the poison was swallowed. The inference is, in the first case, 
that the poison is gaseous ; in the second, that it is solid or fluid. 
But even in the first case, supposing it proved that fomites do 
communicate the disease, the poison or its medium may con- 
sist of minute microscopic molecules sufficiently light to float 
freely in atmospheric currents and be inspired ; while in the 
second case it may be a volatile or gaseous matter that is the 


— of pr i Pe are yet insufficient to determine 
with precision any of these points. 
12. Is chshesns eo autenshs tonmeiesienibie only between indi- 


viduals of the same species; or different species, 

genera, and classes: between domesticated and wild animals 

of the same or different species, genus, or class: between ani- 

mals and man? eee Seen oe 9 wine ead pits neve 
no 


- field—one on which, unfortunately, I 


ity of at 
all entering. Babine fevanin cede conaeiasioe 
in the so-called agp ic cholera—such intercommunication 
exists, as it does in other diseases, it is at least probable 
that it will be found to occur as regards cholera artificially 


13. Modes or Forms of imentation.—In order to the 


determi of the doubtful points hereinbefore referred to, 

it is, inter desirable that separate subjects of experiment 

ote > brought under the exclusive influence of the 
rea' 


sweat, (3) stomach ejecta, and (4) intestinal 
, cholera patients; that in the first two, by filtra- 
tion of the effluvia or otherwise, endeavour should be made to 
determine how far the poison is gaseous, fluid or solid; that in 











the two latter, equal endeavour should be made to determine 


t | whether the volatile emanations are not 


to communicate the disease; that in the case of evacua- 


fluidity. Inhalation, swallowing, injection, should all be tried 
in legitimate forms; ing in mind always the sources of 
fallacy attachable to the form or instrument of experiment. 
Of these, most has already been done apparently in the wa, 
of injection and swallowing, least in that of in whi 

po ana ta bo Sosmant wouvens Aree © ie lease. 
It is necessary to take especial care in expe nts with 
gaseous matter there should be no contamination with light 
molecular atrial matter—of the nature, e.g., of germinal 
matter, from dried evacuations or excretions, —if such exclusion 
is, indeed, possible or practicable. 

14. In connexion with cholera artificially produced, cholera 
epizootics (cholera naturally acquired in animals) merit a 
careful study. If it be proved that such affections are cholera, 
and not merely choleroid, their study in connexion with cho- 
leraization in animals cannot fail to bear most intimately on 
the study of cholera in man. 

These are but a few illustrations of the points that appear to 
me to possess special interest at the present time in connexion 
with choleraization. For further details I would refer the 
reader to the various papers 
records of my own experiments, and references to those of my 
predecessors, or develop more fully ay views as to the scope 
and direction of future experiment. special investigations 
recently made under the auspices of the Cattle Plague Com- 
missioners are also pro tanto models of what is required in an 
experimental inquiry as to the nature of cholera. 

Bibliographical References.—1. ‘‘ Experiments on the Com- 
municability of Cholera to the Lower Animals.” Edinburgh 
Medical and Surgical Journal, April and October, 1854. 
2. ‘‘ Experimentation on the Transmissibility of Cholera to 
the Lower Animals.” Association Medical Journal, Dec. 15th, 
1854, p. 1113. 3. ‘‘On the Transmission of Diseases between 
Man and the Lower Animals.” Edinburgh Veterinary Review 
and Annals of Comparative P , July, 1858. 4, ** Sug- 

ions for Observations on the uence of on the 
Animals.” Zdinburgh Medical Journal, July, 1857. 
5. ‘On Cholera Epizooties.” Association Medical Journal, 
Dec. 15th, 1854, P . 1110 and 1111, 6. “On the Artificial 


. 836. 7. “The Cattle Plague 
Tue Lancet, May 16th, 1857. 
Gilgal, Perth, November, 1866. 








CASES OF GUNSHOT WOUNDS OCCURRING 
DURING THE LATE WAR IN 
GERMANY. 


By F. H. LOVELL, Ese 





Gunshot Wound of the Stomach, 

J. K-—, aged twenty-five, a married soldier from the 4th 
Austrian Regiment ; was wounded at the battle here 
(Trafitenati) on the 27th June, late in the day. He states that 
while the Prussians were retreating on the evening of the 27th 
he received his wound and fell, and in the course of the night 
he was brought down here into the town. After the Prussians 
took the town on the following day he was put into this hos- 
pital, and has been here ever since. 

First, on looking at this man’s coat, there are two holes in 
it, situated about the waist: the one on the left is cleanly cut, 
i y-piece ; the one on the right side is 


i e, 
whe the ball aneraed, posing nearly, besaresely. cone the 


precisely in a line with the left ni ; the one on 
. the sternum. ee ne ean eee 


an inch nearer 
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Aug. 15th.— He has been k niet in 
30th of June ; has had Stiberd 
cigars; and he had no bad sym 


were collected to-day in a small cup: its colour is a pale yel- 
low; it is thin, and generally slightly puriform; it has an 
acid smell, but none of feces; it gives an acid reaction to 
litmus paper. To-day, by way of experiment, he was given 
first an alkaline draught to drink. immediately after this 
an acid one, and on taking the probe out of the wound there 
was a distinct escape of gas from it. He gets up now, takes his 
food well, and his bodily fanctions are regular. 

26th.—His health is improving, and he takes his food well. 
ie ee tasers Sere be weere is oil on cnpe of ges 
through the fistula, generally after meals ; discharge from 
bg pen brat thy wag gpm f 

Convalescent. 

Gunshot Wound followed by a Gall-Fistula; Death from 

Pyemia, 


P. L—, aged thirty-three, a Pole, wounded at Kiniggritz 
on the 3rd July, and sent here from Pardubitz on the 10th. 
i on the tight ttn teen the toe i of the last 
sib on the right si From appearance of his coat, the 
ball must have struck him in a very slanting direction from 
sam > eight, 20 it bas sade.ane tear in it, four inches 
long. He did not even know that he was wounded till after 
the battle. 

On examining him, there is a wound about the size of a 
crown-piece situated four inches to the right of the umbilicus 
and an inch below the cartilage of the last rib, The wound is 
discharging slightly, a rather offensive dark di ; the 
edges have a healthy appearance, but the centre of the wound 
is ann ter by aye on ¢ a half-crown, which is - 
rating very slowly from thy parts. He does not suffer 
mach pain, but his health is considerably damaged. He takes 
his food well; he is kept in bed; and the wound is dressed 
with charpie and chloride of lime. 

Aug. Ist.—The sl yesterday, and has left a 

granulating e close resemblance of the stains 
shirt to those of bile drew attention to-day to a small 
aperture in the middle of the wound, through which a probe 
can be passed for four inches into the abdominal cavity. By 
Lerman $41 Karten Noam Soe Ah dee Xp op So wn 
ish-brown dise is seen oozi this a re, 

and to-day we collected about ay Grebe of thin which on 
analysis was proved to be bile. He takes his food 

well, and does not complain of pain. He has an opiate at 
mene at he comncs seep well thout it. Bodily functions 


—On the 5th he was seized with shivering, and the 
now continued two or three times daily. He has lost 


90, 
motions dar! 


9th. — worse, in spite of quinine, wine, &c., and 
he died last night. i et 


A post-mortem examination was made, and a large abscess 








the lower and of the middle lobe of 


was found occupyi 
This h to the walls of the 


jung was firmly 


the right lung ; 
lasted | chest. The Left lung wes healthy’ as indood wore all the other 


organs 5 but the liver was somewhat 
its of recent inflammation on its surface, thou 
was healthy. The gall-bladder was firmly 
abdominal walls, and eae adhesion a probe could be 
passed from without through the fistula into its interior. A 
piece of cloth was found in it; at first it was doubtful what 
this was, but after washing it there remained no doubt. This 
circumstance made one almost think it was possible that the 
ball had lodged, but every search was made for it in vain, The 
peritoneum showed the results of recent i i 
around the seat of injury. 


Gunshot Wound of Pelvis, followed by Urinary Fistula ; 
Recovery. 

P. T——, aged twenty, a Venetian, in the 12th Austrian 
Infantry Regiment. He was wounded at Kiniggriitz on July 
3rd, late in the day, and remained on the field twenty-four 
hours after the battle; was sent to Pardubitz, where re- 
mained a week; and arrived here on the 10th. The ball struck 
him over the /e/t tuber ischii, and emerged through the right 


n. 

Open the 3rd to the 18th he did not any urine by the 
natural way, it nearly all came through the wound in the 
nates; on the 18th he first passed a little by the penis, and 
since then he has been able to pass it when called upon. In 
addition to this, he lost all power over the sphincter ani till 
the 15th, since which date he has been gradually regaining its 


use. 

July 25th.—Since he has been here, little has been done for 
him beyond dressing the wounds twice a and attending to 
his bowels &c. He takes his food well, has a good allow- 
ance of tobacco; also a quarter of a of morphia every 
night. The wounds now present a healthy appearance. In 
this case the exit wound, contrary to the ity of cases 
now here, is in a more advanced of healing than the 
entrance wound. No doubt this is owing to the much freer 
discharge of urine through this wound. - About a teacupfual 
now passes by this beam +) the twenty-four hours. The dis- 
charge from both wounds is ing, and presents a healthy 
ce. He can now hold his motions, and defecation is 


by the finger in the rectum. He has got the bullet as it fell 
out of the wound. It is from a needle-gun, but is much altered 
inahagee @ tative Seine ane Se ee ee 
but it is entire. Beep Se eqns a ee 
must have been considerable hemorrhage at the time of the 
accident, but there has not been any since. 

Aug. 5th.—The wounds have now both healed, all but a 
very small ing in the cicatrix of the entrance wound, 
through which a few drops of urine flow occasionally when he 
walks about. He passes his urine freely, and wi 
His motions are natural, and passed without pain, and he has 
quite recovered the use of the sphincter muscle. 

15th.—Within the last few days the fistulous opening in the 
nates has healed of its own accord. He goes about now well. 


Gunshot Wound of Pelvis; Ball lodged; Urinary Fistula ; 
Recovery. 
F. N—, twenty-five, a Hungarian soldier, in the 
7th Austrian Infantry on, wounded at Kéniggriitz on 
the 3rd, and sent here with many other wounded prisoners on 
ag Fags of July. <s he 
SEs Sue Seances 8 vey aBEe See pre- 
ceding. The ball struck the man, while he was standing and 
loading, over the right tuber ischii, and lodged, In this case 
also there was considerable hem at the time of the 


7) 


E 


accident. For the first ten days all the urine came away 
through the wound; on the eleventh day he a little 
through the penis, and since then he has it regularly. 


There was no paralysis of the sphincter ani, nor has he had a 
single bad symptom but the urinary fistula. 

July 25th.—He is still in bed, takes his food well, and 
his bodily functions are regular. The wound di 
slightly, and the discharge has still a urinary smell. A 
can be passed through the wound to the extent of four inches, 
when its farther course is by a firm elastic substance. 
The ball has been looked for in every conceivable direction, 
but as yet it cannot be found. Thinking it might possibly 
have lodged in the bladder, he was sounded to-day, but it is 
not there. 

Aug. 2nd.—The wound in the buttock has healed, and he 
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his urine freely, and without pain. No urine has come 
the wound now for several days. During the last few 
has been complaining of pain in the inside of the left 
; and to-day, there being distinct fluctuation, a deep in- 
was made into it, a healthy pus was 
evacuated. We certainly expected to find the bullet here, 
but all search was made for it in vain. His health is good. 
15th.—The abscess has healed, and he is convalescent ; but 
the ball has not yet been found. 


Gunshot Wound through the Right Thigh, carrying away the 
Scrotum and Testes ; Recovery. 
K. M——, aged twenty, an Austrian jiiger, who was wounded 
at Kiéniggriitz on the 3rd, was sent to Pardubitz with other 
i and arrived here on the 12th of July. 
The ball struck him below and just behind the trochanter 
major of the right femur, and: on the inside of the 
ight groin ; then, carrying away both testes with most of the 
scrotum, it grazed the left groin, and there left him. A good 
the i ball took may be formed by simply 
looking at the man’s trousers ; the greater part of both the 
in them are carried away. There was no external 
at the time of the accident, and there has been 
none since - A probe a into the entrance — strikes 
against terior edge of the trochanter major, and passing 
Denesth thi, it can be made to emerge in the groin. He is 
kept quiet in bed, and the wounds are only dressed with 
—— He takes his food well, and his bodily functions are 
. The wounds are both discharging slightly, but the 
pot cin healthy. Sevetal small pieces of linen have come 
away ugh the exit wound within the last week. The 
entrance wound is in a more advanced stage of healing than 
the exit. The remaining portion of scrotum has also healed, 
and is now contracted round the root of the penis. The grazin; 
-over the left groin is still distinctly visible as a brown pu 
-eicatrix about three inches in length. 
Aug. 15th.—Both wounds have healed, and he is quite well. 
Karthaus, Aug. 1866, 
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Tue revelations of the laryngoscope have clearly demon- 
strated the necessity of discarding many of the expressions— 
‘anatomical and pathological—which have been hitherto com- 

concerning the larynx. The propriety of this 
cannot. be doubted ; and in a little while certain terms will be 
recognised as distinctively indicating particular lesions, parts, 
or actions. I believe I was the first person to show that the 
expression ‘‘ «edema of the glottis” was an anomaly and a mis- 
nomer, and that it should be replaced by the more rational 
term ‘‘cedema of the larynx,” subdivided into the supra- 
glottic form (the ordinary and old cedema of the glottis) and 
the more rare yet by no means infrequent subglottic form. 
Into'this, however, I must not at present enter, but will say a 
few words upon the false vocal cords. 

We know that phonation, or sound of any kind entitled to 

term ion, can only be uced through the 

of the vocal cords, now so well known that it would be 

superfluous to dilate upon them; and what have hitherto been 
ed the false, in inction to the true vocal cords, 
have nothing whatever to do with phonation, beyond any 
modifying influence they may possess in modulating the tones 
of the voice. They possess no t nor title to be called 
vocal cords at all; and, with the of ovens with 
my brethren of the English school of medicine, I shall hence- 
forth discard the expression “false vocal cords,” and also the 
pe (used in anatomy) ‘‘ superior and inferior ligaments of 

e 

question then arises, What name shall be given to the 
false vocal cords? This can be best answered by considering 
their nature, and the particular function which they ¥ 
‘They are formed by the upper division of the triceps 
‘muscle—a muscle capable of division into three of 
fibres, as made out by Battaille, whose views, with corrobo- 
rative reflections, were published in Tue Lancer of Oct. 15th, 
1864, in a paper by myself, on the various forms assumed by 
the glottis. 











in 

any possible manner constitute bands to the ventricles, as in- 
deed any good anatomist must be aware. What then is their 
true signi 


ion? In plain words, act the of - 
lctore &/ the plotie in the fullest omtee + whet their iatineses 


the glottis cannot open nor shut, nor can vibration necessary 


: 


mem to be = that 
¢ id j 

of the glottis. If this then is undeniable, let them 
be called regulators of the glottis, a term more distinctive and 
expressive than any other, and moreover one that conveys to 
the mind of the student their actual meaning, and one cer- 
tainly more euphonious than false vocal cords, or even thyro- 
ary-regulators, which some of our modern innovators might 
be disposed to call them. 

Bryanston-street, Portman-square, Nov. 1866. 
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ST. GEORGE'S HOSPITAL. 


STRANGULATED CONGENITAL INGUINAL HERNIA; 
OPERATION ; RECOVERY. 
(Under the care of Mr. Prescorr Hewett.) 

THE interest of the following case lies especially in the ana- 
tomical formation of the hernia. It was a good example of 
rupture into the vaginal process of the peritoneum—a form 
which it is important to distinguish from the ordinary kind of 
inguino-scrotal hernia. As will be seen, the occurrence of the 
hernia was characteristically sudden. A young man, previously 
healthy, finds after exertion a tumour in his scrotum. There 
is no gradual process of development, such as is observed in 
the ordinary inguino-scrotal rupture. 

Mr. Birkett, in the article “‘ Hernia” (Holmes’s System of 
Surgery), remarks of these cases that the “‘tumour projects 
A sepees See es Se 

: directl ru e embrace 
of the external abdominal amp oo is more globular 
and rounded in comparison wi the pyriform outline of the 
hernia of slow formation in adult life. 
Mr. Hewett lost no time in ing. 
eae eeneee Sere i 


inguino-scrotal hernia in which the sac is slowly formed. Mr. 
Birkett shows that of 57 cases collected at Guy's Hos- 
pital in which a cuttin ion was required to liberate 
a strangulated hernia, to the class of which we 
are writing, and 24 were of the old slowly-forming variety. 
Again: of 129 cases of oblique inguinal hernia, 59 had 
versed the canal of the vaginal process of the peritoneum, 
70 belonged to the old inguino-scrotal variety. Of the former 
See te oe See See «canting opemeny eee, 
t 24 per cent. 

We are indebted to Mr. E. C. Ring, surgical: registrar, for 
notes of the case. 

W. A—, aged nineteen, previously free from any signs of 
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LONDON HOSPITAL. 


CASE OF DISEASE OF THE LEFT SIDE OF THE BRAIN, IN- 
VOLVING THE CORPUS STRIATUM, ETC. ; THE APHASIA 
OF TROUSSEAU ; CLINICAL REMARKS ON PSYCHICO- 
PHYSICAL SYMPTOMS. 
(Under the care of Dr. HuGHLINGs Jackson.) 

THE following is a case of considerable interest, although the 
damage to the brain was so widespread that precise evidence 
bearing on disputed questions as to the localisation of ‘facul- 
ties” is not supplied by the autopsy. In this respect it stands 
in contrast, as Dr. Hughlings Jackson observed, to the re- 
markable and valuable case Dr. Sanders has related in the 
Edinburgh Medical Journal, March, 1866. 

Dr. Jackson thinks there is a danger that students may look 
upon a bad case as a typical one. A case like the following 
was, he said, no more significant than that of a certain diffi- 
culty of articulation which occurs from disease of the corpus 
pe meal: the convolutions near this body. There were 





incoherence and : In of the higher 
om, to thay adghs be eaiien: prey ce cay ay 
» as expression perception, it is, 
ne FIRS, scarcely proper to separate the two sorts of defects, 
Although he has, in his first paper, (“London Hospital Re- 
* Bain says “a articulation is, in material 

Teeoliection, the smanifestation, the tae of Seige 








” vol. i., 1864,) used the s of S 
Bota shiako-i beteer-althes Se anvil the ene? tack beaea 
or to make their use so common as to take away the undue 
importance they are sometimes allowed to have. And instead 
of first studying ‘‘memory for words,” he would advise the 
student to begin by thinking of the cultivation of a simpler 
series of sensory and motor processes, such, for instance, as 
that for remembering an umbrella. Itis long before the 
and sensory impressions become so nascent that the 
is unconsciously remembered—if such a phrase be permissible. 


my i Jackson, in this connexion, - of “innate 

ideas ” 1 id th j ti t f the 

was as of a series of anatomical ibilities—not nervous 
iy—i — ‘cul er 


called ‘‘sensation possibilities” in the organism's environment. 
These congenital anatomical possibilities represented, he sup- 
posed, the acquirements of the race, and their particular culti- 
vation—‘‘ the faculties’ —the acquirements of the individual 
members of it. The aye-aye might be said to have innate 
ideas about certain larve. To the habits, taste, &c., of these 
larve it is, so to in such exact physical 

ane ei lente eee anily developed, 
trees, of eating i &c., is so easily 

that it may conveniently be called instinctive. There is, of 
course, an enormous difference in degree in the wide possi- 
bilities of the human cerebrum and those narrow ibiliti 
almost certainties—which are the framework of instinctive ac- 
tions, or such actions as smiling and the movements of respira- 
tion. 


The secondary-automatic utterances of some of these 
** speechless” patients appear to show the resemblances 
betwixt commoner reflex actions and the higher intellectual 


operations. Dr. Hughlings Jackson’s opinions on these last 
ints we have veustedtgnenedetall neue? Mise? 
eb. 17th, 1866. We may also refer to his first in the 
‘* London Hospital Reports,” vol. i. 1864, p. 454. He com-~ 


pares such utterances to gross reflex actions. He thinks that a 
study of Mr. Herbert Spencer's works will show the extreme 
i of working at the whole of the physico-psychical 
8 we meet with—in connexion with iplegia to 
begin with,—from those grossly motor, as defects of articula- 
tion, to those purely ‘‘ mental,” as i 

that observations on this i 

truth of many of the views Mr. Herbert Spencer has 
ward in his ‘‘ Principles of Psychology.” If terms are to be 


used, or perhaps abused, the extremes may be respectively 
called ataxy of muscles and of ideas; or, again, muscular 
incoherence and incoherence of i Dr. H ings Jackson 


would begin with hemiplegia, as he believes present evidence 
goes to show that the chief anatomical question is the relation 
of the disease which speech to the motor tract. is 
still thinks that the points of greatest importance are, (1) 
quantiipel besindumamn see Ca eareiene.cs Se 

to the corpus striatum, i issi 
et the ‘*will” to the muscles. (5 


finite than other mental defects. From the corpus striatum, 
inwards and outwards, he would begin his anatomical studies of 
Medical Psychology. The vascularity of this region is a most 
important fact in many ways, and he thinks it not unlikely that 
arteries have to do with unifying in action parts differentiated 


in function. OE oe Seen Sa S 


chorea, epilepsy, ysis, defects of try to learn 
something oer ee lahing the Laws of the Evolution of 
n. 


Movement and Sensatio 
As to the side of the brain affected, Dr. Jackson simply says 
that the mass of clinical facts show that considerable defect of 


speech rarely occurs with hemiplegia of the left side. Dr. 
Wilks writes, in the last volume of ‘‘ Guy's Hospital Reports,” 
p. 172: ** With to the loss of speech with right hemi- 
plegia I need scarce Gi thik cay daca aceeed cut 
with those of Dr. ughlings Jackson, although the true ex- 
planation of this remark circumstance has yet to be dis- 
covered.” Neither Dr. Wilks nor Dr. Hughlings Jackson goes 
beyond — mere facts of the question. Dr. Jackson 
has recorded Or eg inical rule in his first. 
paper on the subject (‘* Hosp. Rep.,” vol. i., 1864), and 
more than this, he has, he tells us, received from Dr. 

Fox, of Bristol, the report-of a case and post-mortem exami- 


nation which seems to show that disease of Broca’s region on 
the left side does not always destroy power of »' . Dr. 
Hughlings Jackson has recorded in ‘* Ophthalmic Hospital 
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Reports” three cases—quoted in the last volume of ‘‘ ing’s 
Abstract’’—of disease of Broca’s convolution on the right aide 

i any defect of speech of any kind. 

The almost constant association of loss of speech with hemi- 
plegia cf the right side has been discovered three times inde- 

tly —viz., by M. Dax, by M. Broca, and by Dr. Hugh- 
ings Ji So that, admitting that an exceptional case 

to have very great weight, and with great deference to 
the “theory in possession,” the clinical peculiarity cannot be 
dismissed as a point of no importance. 

A man, forty-nine years of age, had a fit on the evening of 
Ist of May last ; and, according to his wife, the right side 
his body was convulsed, and not the left. He came round, 
said, in half an hour, but could not speak, and was found 

lysed on the right side. From that time it is doubt- 

he ever spoke any word but ‘“‘ yes” to his death 

29th. There is little to say about the progress of the 

t never said anything, and never made any 
passed his uri 


ag 


s 


Re. 
F 


i ept his bed until his death. He urine 
under him. 
ent was, however, not unconscious, as he ate and 
ily for some weeks, and would utter the word 
As, ver, he uttered it whenever anyone spoke 
this fact is not contradictory to the statement that he 
said anything, for from his mouth the utterance carried 
meaning. He had never been able to write; but, when a 
was offered to him, he took it and scrawled marks on 
baby might do. His right arm became rigid ; bend- 
him pain, and this caused him to grin and cry out 
e of the patients told Dr. Jackson that the poor 
said “nurse.” 
few weeks of his life the man took less food, be- 
emaciated, and gradually sank exhausted. For some of 
the report we are indebted to Mr. Colquhoun, late 


i medical] officer. 
er was made by Dr. Hughlings Jackson and b 
ackson, the resident medical officer. A large 
y in a cavity of softened brain extending from about an 
ighth of an inch in front of the corpus striatum to the front 
of the middle cornu. The lateral ventricle was not 
the intra-ventricular part of the corpus striatum 
little undermined towards its centre, and the 
a great extent. The clot did not extend into the 


1, 
fe 


ify 
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iit 
de 
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He 


Egg 
ett 
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the above examination was made the pia mater had 
en off and the convolutions observed. The insula 

w, and getting off the pia mater tore through into 

ish softened cavity of the clot. The brain was 
softened and discoloured up to the grey matter of a great 
many folds, including the posterior half of the third frontal, 
lower part of the transverse, the parietal, and part of the 
second frontal, as well as much of the floor of the fissure of 
Sylvius. The right side of the brain was firm and perfectly 
healthy. The medulla was healthy. 

The convulsive seizure is, Dr. Hughlings Jackson thinks, a 
symptom of great interest, especially as showing the loose 
meaning of the word ‘‘epilepsy.” It is sometimes discussed 
whether causes cerebral hemorrhage or cerebral 
hemorrhage epilepsy. 


ST. BARTHOLOMEW’S HOSPITAL. 
UNUNITED FRACTURE OF THE HUMERUS ; EMPLOYMENT 
OF BICKERSTETH’S PROCESS FOR PROMOTING 
UNION OF THE FRAGMENTS, 

(Under the care of Mr. Pacer.) 

THERE is probably no event more annoying to a surgeon 
than to find, after every apparent care has been devoted to a 
case of fracture, that the fragments have failed to unite. This 
accident is not, happily, of frequent occurrence. Lonsdale 
found that of 4000 fractures treated at the Middlesex Hospital 
only four or five refused to unite. Liston met with one only 
in his own practice. Norris did not meet with one case out of 
946 fractures, (See Holmes’s System of Surgery, vol. i., p. 793.) 
So that — we may allow one failure of union for about 
every 1 cases of fracture. The most common cause of 
non-union is t to be motion between the 
That this is a likely cause must be evident to everyone. 
consider 


Hi 


ed 





ts. 
But, 


ing the large number of simple fractures which must 
necessarily be badly treated, and the 
of failures, it is tolerably certain that 
broken bones 


small per-centage 
large majority of 
will unite even under such dinatvantigions cir- 





cumstances, and that we must look for some superadded cause 
a Such a cause may be found 
in constitutional debility from old pregnancy, lactation, 
syphilis, fevers, general cachexia, above all probably from 
scurvy. Or local causes may be present. There may be inflam- 
mation of the soft parts, paralysis, or obstruction to the circula- 
— ing. In the case which we are about to 
. Paget poi out a probable local cause which it 
is worth while to remember, as a misfortune of the kind may 
very likely be prevented by attention to the circumstances. 
‘wo cases of ununited fracture are at the present time in 
‘scare. A Welsh- 
femur about the 


thing could be done for him; but he has hitherto declined to 
submit to an operation. It is curious to see how little com- 
parative inconvenience he suffers from his deformity. He has 
a femur broken in half, with absolutely no union (so far as can 
be determined) between the fragments ; yet, when asked to 
walk, he gets nimbly out of bed, seizes a stick with his right 
hand, and traverses the ward with considerable ease. He 
lift his leg forwards and backwards, and in walking he 
the foot fairly upon the cones. No doubt the weight of 
body is mainly distributed between his sound leg and the stick ; 
but he does not hop, and, without a knowledge of the cireum- 
stances, it would be impossible to imagine the actual condition 
of his left limb. We observed that when using the leg, the 
great muscles a ee ae 
They appear indeed, as Mr. Paget remarked, to act as tem- 
ears; ly transverse, the 
e is in this way capable of ing a certain amount of 
weight in a direction exactly down The other case was 
operated on last Saturday. The patient is a Deal boatman, 
who broke his right humerus nine months ago in two places— 
below the insertion of the deltoid, and above the condyles. 
The upper fracture is repaired ; but between the fragments of 
the lens: ous Senet ne Sia Ramat Ses oe 
he came into the hospital. The patient is just such a - 
looking fellow as womens expect to find in one of his craft. 
On Saturday, the man being under the influence of chloro- 
form, and his arm laid upon an a wooden splint, 
hollowed out to receive and steady it, Mr. Paget first carefully 
examined with his fingers the position of the fragments. So 
far as he could determine, the fracture was slightly oblique, 
but there was probably not more than half an inch of oo 
ping. By a little dexterous mani m, he contrived to 
coax the fragments into a desirable position, the upper end of 
the lower portion lying upon the lower end of the upper. His 
object was so to them that a hole might 


drilled 
th h the bones, a stout wire through so as to 
in them er. AN tines pees paanell's ‘casa 
Piaded knife to the nearest bone, in a direction from below 
upwards and . The knife was then withdrawn, and a 
common archimedean drill introduced in its place. By means 
of this he bored a hole through the two fragments, and then 
oer ood tn loo Fragment ae vats fabs planed, 
@ upper e the it was very fairly p 
Mr. Prank maori. but he di not think that the lower end 
of the upper one was so happily transfixed. 
certainly caught, and the fragments thus connected. 
pursued was that by Mr. Bickersteth, of 
nd Chincrgioal paper which he read before the Royal Medical 


rl 


and (see Tue Lancet, March 19th, 1864, 


p. 325). It is a modification and probably an improvement 
upon Dieffenbach’s operation, which consisted in introducing 
ivory pegs for the of exciting ossific deposit. Mr. 
Bickersteth’s — conjoins with this the happy feature of 
securing immobility to the fragments. In some cases treated 
in this way by Mr. Bickersteth the results were very satis- 
factory. 


What was the cause of non-union in this hearty boatman’s 
arm? Mr. Paget thought that the accident might be traced 


to these two influences. In the first he pointed out that 
in such a fracture as this the middle fragment is at a great 
disadvantage. It is cut off above from the nutrient of 


the bone, and below from the vascular supply around the joint. 


It is, in fact, isolated from a free supply of blood. In the 
second place, during the splint-treatment of such an accident, 
the elbow-joint becomes stiffened, and, when the splints are 
i i an amount of 
osseous substance 
There is an 


removed, as the joint does not readily 
strain is exerted upon the newly- 
which it is unable to bear without giving way. 
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attempt to bend the arm ; flexion will not take place at the 


joint, and so it tends to occur at the weak point above. 
‘The inference of course from this is that, after accidents, 
more than usual care and patience are required in gradually re- 


suming the movements of the forearm. 
We shall watch this interesting case, and note the result 
after a suitable interval. 


Medical Societies 
MEDICAL SOCIETY OF LONDON. 


Mownay, Nov. 12, 1866. 
Dr. C. J. Hare, PrResrpenr. 








Mr. J. W. Barnes mentioned a remarkable instance of reco- 
very after fracture and ial dislocation of the cervical ver- 
tebrx, and also exhibited the patient to the Society. 

Mr. W. Apams stated that he saw the patient within a few 
months of the occurrence of the accident, and had examined 
him several times since. Rather more bone is now deposited 
at the seat of fracture than there was when he first saw him ; 
but re at the fourth and fifth cervical vertebre now 
causes the man to feel giddy and to though less readily 
than formerly, and he (Mr. Adams) therefore thought that 
there still remained some movement of the parts fractured. It 
was evident that in this case there had been some suppuration 
at the seat of injury, which was an unusual circumstance in 
cases of similar accident. A remarkable ci 
was the absence of paralysi 
being due to the large size of the vertebral canal at this part 
compared with the size of the cord. The loss of movement of 
the atlas and axis probably showed that these bones were in- 
volved to some extent in the accident. He complimented Mr. 
Barnes on the exceedingly judicious treatment adopted, to 
which had been due the patient’s recovery. 

Mr. pe Méric suggested whether the immobility of the 
atlas and axis might not in this case be due to the abscess re- 
ferred to having involved the ligaments and muscles connected 
with these bones, rather than to disease of or accident to the 
bones themselves. 


Mr. Exssworrn gave to the Society three very interesting 
specimens, ae tng of a ially medical character. base 4 
were portions, five i ] ro gra 


ranean Eg eben The President, in conveying to Mr. 
Ebsworth the of the Society, offered to provide a glass 
shade and stand for the specimens, so that they might be 
always available for the inspection of the Fellows, 
Mr. pz Méxic read a paper on 
THE SEQUEL OF SYPHILIS. 

The author stated that his attention was attracted to such 

as might be considered of syphilis, by 


phenomena uelze 

obeerving actor chronic complainta which befell patients of 

his who through the stages of lues venerea. From 
circumstances of these cases, which had 


_the i 


4 








Ano, called ‘‘The Metamorphoses of Syphilis.” Whilst 
rendering full justice to the author's labours, Mr. de Méric 
stated that he could not subscribe to M. Yvaren’s proposition, 
that — lurking in the organism of patients, often took 
the garb of complaints affecting the nervous system, the mu- 
cous and other tracts, or the organism in general, a complete 
metamorphosis then taking place. Mr. de Méric’s cases, and 


the arguments adduced, showed that this ition was un- 
tenable. The only doubt remaining on Mr. de Méric’s mind 
concerned the apparent transformation of ilis into cancer, 
which transformation was rendered pretty ly by two cases 
in he .—- ~ discussion th 

e IDENT, in inviting di ion w e b 
briefly itulated and commented upon psy of the chiet 
points it referred to, and which might admit of differences of 


opinion ; and especially alluded to the question as to how far — 
some of the ‘‘ sequele” mentioned by the author should be 
considered as results of the syphilis, or merely as conditions 
accidentally supervening in persons who had been the subjects 
of the disease in question. 

Mr. WeEepEN Cooke could not altogether agree with the 
author as to syphilis producing in a direct manner the sequelw 
mentioned. It causes a kind of decay of the system, and so 
predisposes the body to the occurrence of the affections named ; 
or, if the affections occur in any individual, the 


hilis. if 
present, intensifies such diseases. The treatment for 
the syphilis sometimes modifies the sequel, and mercury does 
so by increasing the decay of the y. He thought it was 
best to allow any eruptions which occur from is to run 


their course, at the same time building up as much as possible 
the general tone of the body. 
= ExsswortH attributed A i ome at to while. a 
condition of the system produ y the syphili cially 
amongst the poor, and urged the im ce of and benefit 
derivable from a residence at the seaside, and the use of acids 
and bark, which together aid the system in throwing off the 
syphilitic taint. 
r. Heyry Ler, with reference to the transition of syphi- 


litic into ‘other forms of disease, mentioned, amo: other 
illustrative cases, one in which an indurated syphilitic growth 
e had met 


at the back of the vagina became cancerous, 
with an instance in which trismus had been caused by syphi- 
litic disease of a portion of the cranium, and the trismus 
ceased when the bone was removed ; but this was probably an 
example of ordinary reflex action, and not due to the specific 
nature of the bone affected. .. es held that the cutaneous 
manifestation of — is might vantageous in preventing 
the internal organs being affected, and that bly “syphi- 
lisation” and the ‘‘ calomel bath” (of which r he thought 
very highly) acted in this manner. 

Mr. Ncww urged that, before any practical results could be 
arrived at, it was nocessary to lyse the results as regarded 
syphilitic cases when they were divided into two classes— 
those treated with and those treated without mercury ; and 
the cases analysed should be numerous, He had cases 
non-mercurially for several years past, and most certainly 
pom a was any strumous taint mercury should not be 
employed. 

ir Lae felt sure that there was at the present day too 
much tendency to attribute various diseases and affections to 
the syphilitic taint, especially struma: in many such cases 
the disease was merely connected with syphilis, as a cause, in 
consequence of the pa debility which the latter oy oy 
have induced, Out of many post-mortem examinations he had 
made in which the external manifestations of syphilis had been 
severe, in very few had he found visceral signs of the disease. 
In certain cases of the disease mercury might be looked upon 
as a tonic. 

Mr. WALTER CovLson related several cases which illustrated 
points referred to in Mr. de Méric’s paper. The first was that 
of a patient (exhibited to the Society some time ago) who had 
been treated for syphilis without any mercury, and a large 
portion of whose frontal bone came away. Another was that 
of a gentleman, who, treated without mercury, had secondary 
symptoms soon after the primary chancre, and subsequently 
became completely crippled from rheumatism ; but under ap- 
propriate treatment was enabled to rejoin his regiment, a node 
which had formed on one shoulder having also disappeared. A 
few months another very large node appeared on the fore- 
head, but disappeared under iodide of potassium and purging. 
Then he had pains in the head, ptosis, and other severe sym 
toms, for which he is now taking twenty-four grains of iodide i 
of potassium three times a day, and is improving. Under small 
doses, tried for a short time, _ A case of syphilitic 
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sarcocele got well after the iodide of potassium had been con- 
tinued for a year, and it has not returned. 

Dr. CoLoMIATI MeRepyTH gave some interesting and im- 

rtant statistical facts relative to the advantages derivable 
an a judicious employment of mercury. 

Dr. Symes Tompson felt assured that, while some of the 
‘‘sequelw” referred to by Mr. de Mérie were dependent upon 
ores, others of them were not so. Out of the great number 
of cases of phthisis on the one hand, and of syphilis on the 
other, which are constantly occurring, it is no wonder that we 
should sometimes meet with the two diseases coincidently in 
the same person; but, from considerable experience at the 
Brompton Hospital and elsewhere, he believed that syphilis 
was rather a barrier to the development of, than a cause of, 

hthisis. 
. Dr. W. R. Rocers did not believe in a true metamorphosis 
of syphilis into other diseases, as phthisis, mania, &c., but 
couslawed the subsequent affections the indirect results only of 
the be eee owing to the debility caused by the latter; and 
he adduced illustrative cases. 

Dr. Trupury Fox thought that no one could gravely e 
that syphilis ‘turned into” phthisis, &c. The history of dis- 
eases contradicted such a supposition. Phthisis and other dis- 
eases were described by Celsus at a period when no syphili 
existed ; and no syphilis was known in Syria until after the 
first French invasion, yet phthisis was common there. There 
are, however, some peculiarities as non-syphilitic dis- 
eases occurring in syphilitic patients: for example, chloasma 
is more chronic when it occurs in a person suffering from 


— 

r. DE Méric replied briefly to the various remarks which 
had been made owing to the late hour to which the discussion 
had been prolonged. 
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A REPORT was read by Dr. Wilson Fox and Mr. Hulke on 
a case of Tumour of the Choroid recently exhibited by Mr. Z. 
Laurence, which they believed to be cancerous. 

It was to nominate a Committee to report on the sub- 
ject of specimens believed to be cancerous, the Council to draw 
up the instructions for this Committee. 

Mr. Moore exhibited a specimen of Dermoid Cyst of the 
Ovary. The history of the cancer was given, from which it 
appeared that the cyst contained a large quantity of putty-like 
matter (seven pounds) and hair, along with a fleshy mass which 
contained a number of teeth. Numerous smaller cysts lay ex- 
ternal to the large one, containing putty-like matter and hair, 
and several of these had no connexion with the main cyst, but 
lay adherent in various parts of the abdomen. None of these 
contained an amg matter or hair. Mr. Moore’s idea, relying 
on Dr. W ebb’s observations, was that these smaller 
cysts were really ova, which had escaped from an enlarged 
ovisac, and had contracted adhesions in various situations. 

Dr. Cayuey exhibited a imen of Cancerous Tumour of 
the Stomach. Vomiting of blood had occurred two years be- 
fore, and on post-mortem examination a depressed cicatrix was 
found on the cancerous tumour from the previous attack of 

is. Otber parts of the tumour were sloughing. 

Dr. Pavy showed a specimen of Urine containing Hama- 
tine from a case of intermittent hwmaturia. Dr. Pavy made 
some observations on the nature of this affection, in which he 
was followed by Dr. H. Greenhow, who agreed with him that 
the affection was not of a malarious nature, but due to simple 
exposure to cold, 

Mr. Nuww exhibited a Tumour removed from the top of the 
shoulder. Bef i ly resembled a —a 
tumour, but on section it turned out to be of a purely 


nature. 
Pee bd. been kee 
Larynx, involving the Epiglottis, from a man aged sixty-six, 
who had been a patient =e his care at the Westminster 
Hospital. When first seen, in April last, the disease had been 
“ ul Sam ot the beck ef inp ade 
sloughy ulceration at the of the tongue on the ri i 
through the epiglottis, and destroying all but a pencil- 
ene Se enn ne eae ste ae 
large painful were present in the parotid region 
voice was good, the vocal 


.eF 


the same side, 








normal, and there was no d 
pager? the ulceration became less, but the was more 
or less istent. By the end of June he was more comfort- 
able. Later, severe t we ye in, with expectoration, 
which irritated and harassed him, and to resist all 
treatment. He died suddenly, from exhaustion, on the 2lst 
September. The lungs were healthy, and the disease was con- 
fined to the larynx, chiefly involving the right regulator of the 
glottis (false vocal cord) and the arytenoid cartilage of the 
same side. The disease was clearly primary, and tracheotomy 
might have prolonged life for a time by alleviating the distress- 
ing and exhausting cough, which proceeded from the throat. 

. Moxon brought forward a case of Cancer of the Heart 
and Thyroid Gland, from a woman who had been under the 
care of Mr. Cock for a tumour of the root of the neck. She 
bad much pain in the prwcordia, but no other (known) heart 
a. On post-mortem examination, besides a consider- 
able deposit of soft cancer external to the thyroid body, there 
were two scirrhous nodules (which had apparently existed for 
ten years, meer be agg history) in the substance of the left 
lobe of the thyroid body. The cancerous masses in the heart 
were many of them attached to the endocardium, and coated 
by matter much resembling the ordinary ‘‘ polypi.” These, 
however, were found to be continuous with cancerous masses 
deposited in the substance of the heart. The conclusion was, 
that fibrinous masses were collected around exposed cancerous 


masses. 
roduced a preparation of Primary Cancer 
Teeter. , 


Dr. C. Bastian 
of the Bladder and 

The last four specimens were referred to a committee, con- 
sisting of Dr. Wilson Fox, Mr. Hulke, and Dr. Cayley. 

Mr. Hotes exhibited a portion of the Shaft of the Fibula 
removed from beneath the periosteum after diffuse periostitis. 

Dr. ScuvuLnor exhibited a specimen of Pelvic Abscess which 
ws ty ee ie specimen of F 

. TitpurY Fox a microscopic specimen of Favus 
from the paw of a Cat. It seems that the cat had infected 
three ladies and a servant with tinea tonsurans from touching, 
and some of them from rubbing, Need g xh The medical at- 
tendant had also voluntarily inocu himself, and had pro- 
duced an eruption of tinea tonsurans, 

Mr, Bruce exhibited a cast of a Tumour connected with 
the Shoulder-joint, which was of such large size that no ope- 
ration was performed, and the girl ( twenty) died of ex- 
haustion, connected with ulceration of various parts over the 
tumour, which was found to be of an enchondromatous nature. 
The viscera were a except two nodules, like cancer, in 
the liver. The gro seemed to have originated in the 
scapula, which was completely destroyed ; the clavicle also 
was much affected. The masses in the Tives resembled cancer 
as much by their microscopic as their naked-eye , 
The patient had suffered spontaneous fracture o 1 
the bones and muscles from one of which were exhibited (This 
specimen was also referred to the above committee. ) 

Dr. BALLARD showed a i of Intussusception at the 
Tleo-cwecal Valve, and a Salivary Calculus. 


Under treatment he 








SIZE OF ARTERIES IN PEDICLES OF OVARIAN 
OYSTS. 
To the Editor of Tur Lancer. 
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ili 


developed. 

some cases of ovarian o 
be used, ‘‘ the fat a 

not e re on e application i 

hot iron.” He bases his authority on e ; 

very much like to know when and where and 

hands he has ever witnessed the occurrence of such an am 


vessel of this size were thus 
in 
v 


bess 
iu 


5 


of fat in the pedicle itself (to which alone the cautery is ap- 
plied) as to justify his assertion.—I am, Sir, yours &c., ‘ 
, 1966, 





* Tun Lanozt of Nov, 24th, pp. 378-79. 




















Tnk LANcet,] 


THE MEDICAL DIRECTOR-GENERALSHIP OF THE ARMY. 








[Dee. 1, 1866. 809 





THE LANORT. 








LONDON: SATURDAY, DECEMBER 1, 1866. 





NoTwITHSTANDING the present unpopular and most unsatis- 
factory condition of the Army Medical Department, which 
must be apparent to even the cursory reader either of the 
general or the medical press, we think that there are various 
indications of a better time coming for the Department. We 
wish in our present remarks to direct its attention and that of 
the profession to one circumstance, which, if rightly used, may 
contribute more largely than any other to the advent of this 
better time. 

In a few months hence, we believe, expires the term of office 
of the present Director-General, Sir James Greson. Our 
readers will be aware that of late the Director-General has 
been appointed for a limited time—seven years. We need 
scarcely say that the profession generally, and the medical 
department of the army in particular, will await with intense 
curiosity and interest the action of the War Office in reference 
to this vacancy. General Pret will not have many more re- 
sponsible duties to discharge than the nomination of a Director- 
General. Upon the choice made it largely depends whether 
an army career is to be once more popular with the best 
students in our profession, and whether, on the occurrence of 
another war, we are to avoid a break-down in the medical 
department of the service, which would be more disastrous 
and discreditable than anything which has yet happened either 
in the Crimea or China or Bermuda. It is well, indeed, for 
the credit of this branch of the service that at present our 
foreign relations are satisfactory. 

It may be taken for granted that there will not be a re- 
appointment of the present Director-General. We do not 
attribute to him any more than his fair share of responsibility 
for the present state of the service. Many of the faults 
of it may probably be traced back to the time when the 
Director-General’s office was held in permanency. But the ex- 
periment of periodical appointments is now being tried. It is 
quite possible that such an appointment may be made as 
would, at the expiration of another seven years, warrant a re- 
appointment of the holder. The contentment of the medical 
service, the good sanitary condition of the troops, and the 
general respect of the public and of the profession for the de- 
partment, might make such a reappointment a duty. It will 
not be maintained that such a state of matters exists now. 
This may be Sir James Grpson’s fault, or it may not. We 
are not concerned to settle this point. But we hold that 
the general condition of the army is such by universal consent 
as to indicate the duty of allowing another man of standing 
in the medical department to try his hand at the head of 
medical affairs. That this course will be pursued is the more 
probable, as, according to rumour, the health of the Director- 
General is not good, and is such as to be much more likely to 
be benefited by rest than by reappointment. 

The reappointment of Sir Jamzs Greson being, then, im- 





probable, it only remains to ransack the department for a 
suitable successor. It may here be remarked that in recent 
appointments there has been no slavish following of the 
principle of seniority. That principle was not observed in 
the selection of the present Director-General, when perhaps 
half-a-dozen men of senior standing were passed over. Still 
less was it followed in the appointment of Mr. ALEXANDER, 
who really represented the principle of progress in the depart- 
ment. In his case probably a score at least of seniors were 
passed over. It would be unpardonable indeed at any time, 
and especially now, at the present crisis of the medical branch 
of the service, were the War Office to be guided by any other 
feeling than a conscientious wish to find and to appoint the 
best man that can be found. We have little reason to think 
that the Office will not act upon the highest and purest public 
motives. General Pret is rather puzzling us by his delay in 
the matter of the missing Warrant ; but he has to an enviable 
degree the confidence of our profession and of the department 
itself. He is surrounded by men like Captain Garon and 
Dr. SurHeRtanD, who have reputations for having the well- 
being of the army at heart, and for eagerly appreciating the 
suggestions of one who represents the intelligent humanity of 
the country in everything appertaining to the welfare of 
the British soldier. We are quite disposed, then, to believe 
that the War Office will only be anxious to make the best 
possible use of the opportunity which is about to occur of 
making the best appointment. Nothing but the appointment 
of an inferior man shall shake our faith in its intention to do 
rightly in this matter. 

It would be a very invidious and disagreeable procedure to 
discuss the various claims of men who from their position and 
character may think themselves entitled to this appointment. 
We are happily not under any necessity to do this. High up 
among the men from among whom, by all the rules of the De- 
partment, a Director-General must be appointed, is one conspi- 
cuously fit for the position, who in his long and varied service 
in Malta, in Bermuda, in the Crimea, in India, in China, and 
in Canada, has shown the possession of every kind of ability. 
In our notice of the Army Blue Book of last year we had occa- 
sion to remark upon a paper on Pneumonia by Dr. Mutr, 
Inspector-general, C.B., written in the true spirit of a philo- 
sophical physician, and with the keenest appreciation of the 
present condition of medical science. The expedition to Pekin 
in 1860 was, in a medical point of view, one of the most satis- 
factory expeditions on record. It called forth the encomiums 
of Lord Herserr and of Parliament. The credit of the 
medical success of that expedition in an unhealthy country, 
where we have lately had such different experience, is con- 
fessedly due to the medical and administrative ability of Dr. 
Murr. We can imagine no way of doing such a service to the 
Department as by the appointment of a Director-General with 
a clear judicial mind ; with the power of influencing others, 
and of inspiring them with esteem and confidence ; one who 
would be able to vindicate in all proper ways the claims of 
the Department and of its members; and who, by his ad- 
ministrative and medical qualities, would be likely not only 
to maintain the highest health practicable among the troope, 
but to make the experience of the army everywhere contri- 
butive to the furtherance of medical and sanitary science. We 
believe that Dr. Murr answers to this description, and that, 
as much as any man, he represents the spirit and views of 
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Mr. ALEXANDER, whose premature death must be esteemed as 
a great misfortune to this Department. ‘There is one other 
circumstance in Dr. Mutn’s history which has a most impor- 
tant bearing on the question of his fitness for the office under 
discussion. He is Inspector-General in Canada. The recent 
Report of the Army Medical Department states that Dr. 
Murr visited, during the late war, the camps of the United 
States’ army, and that he is preparing an official report 
of this visit. Dr. Murr has, doubtless, informed himself of 
the best results of the experience of the medical department 
of the American army. 

This is no time for personal flattery ; but it is a time for the 
earnest expression of opinion. We know nothing of Dr. Murr 
but what may be gathered of him from the records of Parlia- 
ment and of the Army Medical Department ; but we should 
not be true to the claims of the service on the one hand, or of 
a most meritorious officer on the other, if we did not speak out 
now. We believe that such an appointment as that indi- 
cated would do more than any other step to restore the 
efficiency of the Medical Department, and that in making it 
the War Office would have the approval of the public, of 
the Medical Department, and of the profession at large. 


<a 
_— 





Tue letter from ‘‘ Medical Tutor” in The Times of Monday 
last, reflecting upon the conduct of the medical students of 
London, requires notice and refutation, since its statements 
are both false and libellous. We do not believe that any 
medical tutor in the true sense of the word—one, that is, who 
really ‘eaches medical students—could have written the letter 
in question. It may possibly have emanated from some super- 
ficial and disappointed teacher who finds that his pupils see 
through his shallowness, and treat him and his instruction with 
disrespect; but the real teachers in the London schools, the 
men who are looked up to and beloved by their pupils, know 
their men better than to indulge in such silly abuse. 

The two instances of misconduct to which the writer alludes 
were not of so gross a nature as was at first stated. The so- 
called outrage at St. Mary’s Hospital had its origin in the 
brain of a spiteful ‘‘ penny-a-liner,” and has been fully ex- 
plained. The ‘‘ruffianly scene” at St. James’s Hall was the 
expression of mere boyish excitement, and did not greatly 
interrupt the fair lecturer, the noise for the most part being 
before and after the lecture; and though no justification can 
be offered for the disorderly conduct exhibited afterwards at 
the Music Hall and the next morning at Marlborough-street, 
it is by no means proved that the delinquents were all medical 
students. Even if they were, it is rather a sweeping measure 
to condemn the thousand and more students of medicine in 
London for the folly of twenty at the outside. 

The ‘‘ Medical Tutor,” however, not only attacks the stu- 
dents, but rails against their teachers in no measured terms; 
accusing them of want of veracity in granting certificates, and 
of tolerating ‘‘ the grossest misconduct, the most open imper- 
tinence, and the lowest ruffianism, for fear of driving men 
away to other schools.” Never before, we believe, was such 
an unfounded statement made, or such a wanton charge 
brought against men of the highest ability and honour. So 
far from the system of careful supervision of students being 
relaxed in the present day, we know that more care and atten- 
tion are devoted to them than formerly, and that discipline is 





enforced with an unsparing hand when misconduct even of a 
venial character calls for interference on the part of the 
authorities of a medical school. At most of our schools a 
‘*dean”’ is responsible for the general well-being of the esta- 
blishment, and he keeps a sharp watch over inattentive or 
mischievous students. We happen to know that at one of 
our metropolitan schools some little disorder on the occasion 
of the opening of the pregent session led to the rustication of 
one at least of the students concerned; and we believe that 
the records of all the schools would give instances (few and 
far between, we are happy to believe) where similar miscon- 
duct has received its merited reward. 

The writer of the letter displays his ignorance of the whole 
question on which he writes when he speaks of the danger of 
“driving men away to other schools.” If he be indeed a 
‘*tutor,” he must know that medical students cannot be easily 
driven away to other schools, for the simple reason that, 
having paid their fees to the school of their choice, they can- 
not afford to sacrifice those fees and to enter de novo else- 
where. The mere delay in obtaining a diploma resulting from 
rustication is a severe blow to the prospects and pocket of the 
student in many cases ; and certainly there is no probability 
of a rusticated pupil migrating to another school, since the 
authorities would surely ascertain his antecedents and refuse 
to receive him. We occasionally hear of eccentric men who 
have entered for a year at one school and then have passed on 
to another ; but this is quite a rarity, the majority of students 
abiding steadily in their original alma mater. 

A combined action is frantically called for, and aid 7s in- 
voked—to do what? To do that which is a matter of daily 
discipline and routine—to enforce due attendance on lectures 
and hospital practice, and to eliminate black sheep out of the 
flock. We cannot help suspecting that advantage has been 
taken by some enemy of the profession of the accidental con- 
currence of two medical-student scandals to found a general 
attack upon the medical profession in the persons of its 
younger members. We should like to know when he was last 
in a dissecting-room, and of what nature the “little more 
decency” is which he wishes to be enforced there. For our 
own part, we believe that all our dissecting-rooms are models 
of good management and studious methodical arrangement, 
and we indignantly rebut the malicious charge made against 
them and the teachers of our medical schools. 








“Ne quid nimis.” 





THE FELLOWSHIP EXAMINATION. 


One of the biennial examinations for the Fellowship of the 
College of Surgeons has just taken place, and hae resulted, we 
believe, in the addition to the College roll of nine new Fellows 
out of the twelve candidates who presented themselves. We 
are very glad to find that the standard of the questions is 
equal to, if not above, that of former years, and though we 
still believe that the system of reading over the papers by the 
Examiners might be improved, and their estimation of the 
merits of the candidates rendered more exact by the use of a 
system of ‘‘marks,” we need not insist upon that part of the 
subject any further at the present time. With regard to the 
practical operative part of the examination, however, we have 
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heard serious complaints both on this and on former occasions, 
due to the fact that the candidates are called upon to operate 
upon the dead body by a gas-light of a very indifferent quality, 
since the chandelier is in the middle of the theatre, and it is 
not easy, or indeed in some cases possible, to avoid standing in 
one’s own light, to say nothing of the assistance in the same 
direction afforded by the supervising Examiners. In fact, as 
at present managed, the operations are no test of a young sur- 
geon’s ability or knowledge, for it is quite a chance whether he 
finds the vessel he is seeking or not, and still more problematical 
whether the bystanding Examiners will agree with him that it 
is the vessel which he has upon his needle. Some Examiners 
really seem to think it the safest plan to ‘‘deny everything” ! 
Four years ago a Fellow, who then passed his examination, 
sent a quiet and respectful remonstrance to the Court of Ex- 
aminers, pointing out the unfairness of the operative test as at 
present applied, and particularly complaining of the system of 
undertoned remark carried on by some of the Examiners during 
the performance of the operation—undertoned, it is true, but 
quite loud enough to reach the ears of the operator, and to 
annoy, if not to discompose him. A surgeon operating for 
his Fellowship Examination has a right to expect as much 
consideration and respect as though he were operating upon 
a living patient in an hospital theatre, and should be allowed 
to complete his performance before any remarks or inter- 
ference are permitted. 

This is the last occasion of the Fellowship examination 
under the old system, for next May the new bye-laws will 
come into force, by which the practical inspection of patients 
will be introduced as a part of the ordeal, together with other 
beneficial changes in the examinations. The division of the 
anatomical and physiological from the pathological and sur- 
gical examinations, however, which is supposed to be an 
advance, is simply a i A student will be able 
to present himself for the first or anatomical portion of his 
examination at the end of his third winter, when he will 
have to pay a fee of five guineas. He will not be able, 
however, to go up for the second or surgical portion until he 
is twenty-five, and we need hardly say how great the chances 
are against his doing so, since in four or five years he may, not 
improbably, be settled at the antipodes. Still the College will 
have gained five guineas which under the old regulations could 
not possibly have come into its coffers. 

But putting the pecuniary question entirely on one side, we 
do not see the necessity or propriety of dividing the examina- 
tion. Upon the undivided system from eighteen to twenty 
new Fellows have been annually added to the list, and these 
have been men of more than everage att ts—men who 
have either kept up their anatomical and physiological know- 
ledge, or have taken the trouble to work it up anew. Under 
the new system no such labour need be undertaken. A student 
may dismiss anatomy altogether from his thoughts at the end 
of his third winter, and may come up professedly ignorant of 
the subject, but he will still gain his diploma as a Fellow of 
the College and partake of all the privileges of the order. The 
absurd restriction of the Fellowship to students of a London 
school is rightly abolished, but there is no reason for the sub- 
division of the examination, which is an injustice to those who 
have passed under the old system. 


YELLOW FEVER AT THE MOTHERBANK. 

THE questions raised between the public and the principal 
quarantine authorities—the Lords of the Privy Council—by 
the manner of detention of the Atrato and her passengers 
in quarantine at the Motherbank have been brought to an 
issue sooner than could well have been anticipated. Scarcely 
had this ship been declared free from infection, and her passen - 
gers permitted to land, when another vessel, the 7'yne, entered 
Southampton water, with yellow fever on board. The T'yne, a 
steamship belonging to the Royal Mail Company, left St. 











Thomas on the 3rd November. In the course of the voyage 
homeward yellow fever broke out amongst the crew. 
Eight seamen were attacked with the disease, of whom four 
died ; two were under treatment when the vessel reached 
Southampton on the 24th November, and two had returned to 
duty. Five cases of remittent and cntctantitont fever had also 
occurred among the crew. 

Fortunately the interval between the arrival of the 7'yne and 
the release of the Atrato was suflicient for the Privy Council 
—influenced, no doubt, by the sharp criticisms to which the 
measures were subjected which had been applied to the latter 
vessel—to arrive at a better knowledge of the requirements of 
a stringent quarantine against yellow fever. Ignorance cannot 
be pleaded for the blunders committed with respect to the 
Atrato; for not only had the question of quarantine been re- 
cently discussed in a masterly manner—apropos of the out- 
break at Swansea in 1865—by their own medical officer, but 
there was also for their guidance the regulations of the French 
Government concerning the remarkable outbreak of the dis- 
ease at St. Nazaire in 1861, and the valuable remarks of Mr. 
Simon thereupon. That the precise teachings of the two out- 
breaks of yellow fever which alone have occurred in European 
soil should have been set aside for the ignorant regulations of 
an exploded system of quarantine on these coasts, speaks, on 
the one hand, little for the confidence of the Lords of the 
Council in the more advanced knowledge of medical science ; 
or, on the other, much for their yielding to that vague and 
almost instinctive but ill-regulated fear which possesses the 
uninitiated in presence of a deadly disorder. 

At St. Nazaire, in 1861, the healthy as well as the sick were 
immediately removed to other ships set apart for their accom- 
modation, and the period of observation was limited to from 
three to seven days, according to circumstances. And these 
rules have again been put in force at St. Nazaire; for 
while the Atrato was still in quarantine at the Motherbank, a 
ship (the Lmpress Eugénie) from Vera Cruz entered the French 
port infected with yellow fever. Six or seven deaths from the 
disease had taken place on the passage. The crew, as most 
exposed to infection, were subjected to a detention of seven 
days, dating from the purification of the ship (about the 22nd) ; 
the passengers to a detention of five days, dating about twenty - 
four hours after the arrival of the ship in port. Both crew 
and passengers were removed to the health ship (navire 
lazaret), no sickness prevailing amony them at the time. 

In the case of the 7'yne, now at the Motherbank, while the 
sick have been removed to the quarantine hulk Menelaua, a 
vessel, the (Zolus, has been sent for the accommodation of the 
healthy passengers and seamen from Portsmouth. This is a 
step in the right direction ; and it is to be hoped that another 
step will be taken, and that the period of detention to which 
the healthy are to be subjected will be brought somewhat 
more to an agreement with the French practice than was the 
case with the healthy of the Airato. There was little excuse 
for the iil-considered measures to which the passengers of that 
ship were subjected. A repetition of such measures in the 
cdse of other ships would be a public scandal. 

The successive introduction of yellow fever into one of our 
principal ports, while rendering necessary, after the outbreak 
at Swansea, the revival of stringent measures of quarantine, 
renders it also equally requisite that the legitimate means for 
carrying out the quarantine with the least hardship to the 
individuals affected by it should be peer. 


HONOURS AT THE UNIVERSITY OF LONDON. 


Waatever objections may be urged against a system of class 
prizes in the subjects of study pursued by medical students, 
none such can apply to those far higher distinctions which are 
obtained at the University of London. A man of very mode- 
rate ability who chooses to concentrate his attention upon a 
special subject, to the neglect of all others, may almost ensure 
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the attainment of such a mild object of ambition as a class 
prize represents in a medical school, But it is peculiar to the 
honours’ list of the University of London that the names in- 
cluded in it are always those of students well known as hard- 
working, ‘‘practical” men. They are men who seek and obtain 
the best offices at the hospital, who pervade the wards, and 
who are known to the physicians and surgeons as clinical 
clerks whose information about a patient’s case may be tho- 
roughly depended upon. Those who do not appreciate the 
peculiarly practical character of the examinations at this Uni- 
versity are often puzzled to understand how men who are con- 
stantly about the hospital and are never seen to read can com- 
pete successfully with bookworms who eschew the bedside. It 
is this practical character which constitutes the peculiar value 
of the University distinctions, and which gives them into the 
hands of men who, in their turn, reflect credit upon the honours. 
In glancing at the Second M.B. list just published, we find 
good illustrations of this point. Dr. Charles Kelly, who carries 
off the scholarship and gold medal both in Medicine and Mid- 
wifery, was lately physician-accoucheur’s assistant, and pre- 
viously house-physician, to King’s College Hospital. We 
have on several occasions availed ourselves, in the ‘‘ Mirror,” 
of his admirable notes of cases. Dr. C. W. Philpot, who ob- 
tains the gold medal in Medicine, has just ceased to be house- 
physician at the same hospital. Dr. G. O. Spencer, of Uni- 
versity College, who takes the highest honours in Forensic 
Medicine, and Dr. Stephen Bushell, of Guy’s Hospital, who is 
second, are especially well known as indefatigable workers in 
the wards of their hospitals. In the list generally are several 
gentlemen whose reports of cases have appeared in the columns 
of our ‘‘ Mirror,” We congratulate all of them upon their 
well-earned laurels, which, they may have the satisfaction of 
reflecting, have been gained by a mode of study well adapted 
to render them accomplished and successful members of the 
profession. 


SUBJECTS FOR DISSECTION. 


Tue following paragraph appeared in our contemporary, 
Public Opinion, of the 17th of November :— 

**Some difficulty having been e ienced at Queen’s College, 
Birmingham, in procuring subjects for Kecuee: an opts. 
tion was recently made by the Professor of Anatomy to the 
Selden suemare mie saad te io as tien Wie et 

ni w in the union ; bu 
the afptiaclion ets poate aa after discussion, by a majority 
of nine to five. And very proper that such an application 
should be refused.” 

We regret to find a respectable newspaper expressing such 
a sentiment as that given above; and were it indeed the 
“*public opinion,” the race of well-instructed medical prac- 
titioners must soon come to an end. Our contemporary is, no 
doubt, unaware of the provisions of the ‘‘ Anatomy Act,” which 
was passed some thirty years ago specially to provide the means 
for dissection, and to put a stop to the system of body-snatch- 
ing and burking which had arisen in consequence of no such 
provision having been made. Under this Act it is rendered 
legal, though not compulsory, for the lawful custodians of un- 
claimed corpses to give them up to a Government officer ap- 
pointed for the purpose—the Inspector of Anatomy,—by whom 
the bodies so given up are distributed for dissection among the 
various medical schools, The Government supervision does 
not cease here, however; for it is requisite that all bodies 
shall be buried with the usual ceremony within six weeks of 
their death, and certificates of the burial must be transmitted 
to the inspector. 

Since great care is taken by Government to facilitate the 
supply of subjects for dissection, and to superintend its per- 
formance, we are at a loss to understand why boards of guar- 
dians (and not at West Bromwich only) should take up a posi- 
tion hostile to the best interests of the medical profession and 
the public. It can hardly be needful, in the present day, to 





argue anew the necessity for dissection in order to fit a medical 
student for his duties in after-life; and no one, we imagine, 
would wish to return to the days of Burke and Hare, or give 
up the present orderly and legalised system which works well 
as it is, and would work perfectly but for the obstinacy of a 
few boards of guardians like those of West Bromwich. 





THE “HEALTHINESS” OF LONDON WORKHOUSES. 


CERTAIN arguments have been recently put forward, with 
regard to the amount of cubic and floor space that is really 
needed in the metropolitan workhouse infirmaries, which re- 
quire some notice from us. 

Chief and foremost of the new arguments against a really 
liberal scheme for reorganising the workhouse infirmaries is 
the amazing discovery that there is no particular prevalence 
of ‘‘ hospital” infectious diseases—e. g., pyeemia, hospital gan- 
grene, erysipelas, &c., and no evidence of an excessive mor- 
tality in these establishments. ‘* Zrgo,” say the authors of this 
supposed revelation, ‘‘ things must be all right, and there is no 
need for the extravagance of a double allowance of cubic 

We must protest, however, against the idea that these facts 
are at all new, or that they import into the question any fresh 
considerations. Our Commissioners have fully acknowledged 
their existence, though they have not drawn the unwar- 
ranted inference (as we think it), which is now sought to 
be extracted from them. How many times must we repeat 
the fact that a low mortality is per se no proof whatever of the 
healthy condition of an infirmary? Must we again explain 
that the so-called special ‘hospital diseases” hardly could 
arise, under ordinary circumstances, in workhouse infirmaries, 
owing to the almost entire absence of those large surgical 
wounds which are found in such numbers in our great volun- 
tary hospitals? Is it mecessary to show that the small 
mortality of lying-in cases in workhouses, and the absence of 
puerperal fever, of which so much is now being made, is merely 
an exemplification of the well-established fact that parturient 
women are more injuriously affected by being collected to- 
gether in large numbers than by almost any other species of 
mismanagement ?—and that the workhouse lying-in wards owe 
their immunity to the small number of cases which they re- 
ceive? When these considerations are noted, and when we 
further recall the fact that infectious zymotic diseases are, as 
far as possible, sent away from the workhouses, it is obvious 
that a high degree of preventable mortality would be almost 
impossible in the London workhouses ; and, in fact, our Com- 
missioners expressed the opinion, in their first general report, 
that such as did occur are almost limited to the young children, 
for whom the nursery arrangements of some workhouses cer- 
tainly do not provide a proper nutrition. 

The charge against the salubrity of the London infirmary 
wards was, and is, that they are habitually the repositories of 
foul air, and that they are so small and ill-constructed that 
effective ventilation is impossible without creating dangerous 
draughts. This much is amply proved, and in reality it is all 
that the reformers are in any way bound to substantiate when 
they demand a large increase of cubic space. But a great deal 
more than this can, in fact, be proved. It is shown, namely, 
by the history of the Strand Infirmary, that a certain reduc- 
tion of the usual limited allowance of space to the patients in 
that building has repeatedly caused severe outbreaks of typhus 
fever. Now, if the reduction of cubic space to 350 feet was 
sufficient to produce this extremely dangerous consequence, 
who will be bold enough to say that a less impurity, which 
involved sensible foulness, but might not suffice to bring 
about this particular catastrophe, would not nevertheless 
exert a mischievously depressing influence on health? The 
workhouse infirmary is, above all things, the place in which 
unfortunate men and women who have been pauperised 
by acute illness should be as rapidly as possible restored 
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to the status of working citizens. It is inconsistent with 
everything that we know of hygiene to suppose that such 
happy results can be obtained with any fair degree of fre- 
quency unless the patients have the wivantage of a free yet 
inoffensive ventilation, which cannot be obtained without 
a liberal proportion of cubic and floor space. It is useless 
to urge, as has been done, that some medical officers of work- 
houses profess ‘‘ that their cases do well,” since to confess the 
contrary would appear to many of them a reproach upon their 
own treatment. There are no statistics whatever to decide 
whether or not convalescence is retarded by the evil sanitary 
conditions prevailing in the infirmary wards, though the pro- 
babilities are strong that this is the case, and more 
than one workhouse medieal officer has expressly affirmed his 
conviction that this result does occur. The onus probandi 
clearly rests on the antagonists of the reform. But 
we maintain, as we have always done, that on the mere 
grounds of humanity and decency the State authorities are 
bound to put an end to a system which is in itself bad, inas- 
much as it recognises and takes under the patronage of the 
Government the habitual infringement of the best-known laws 
of health. 


DEATH AND RAIN. 


Rarn, on the whole, would seem to exert a kindly and healthy 
influence. There is nothing very deadly in it. It may occa- 
sion catarrhs and rheumatic complaints, but these are curable 
with a little management and medicine. And we are to put 
to its credit the washing away of many of the most injurious 
causes of disease by a good flushing of the sewers. Sunfmer 
diarrhea, cholera, and typhoid fever would be likely to be greatly 
lessened by a copious rainfall. Dr. Trench, the medical officer 
of health for Liverpool, has satisfied himself by a series of 
careful observations, extending over a number of years, that 
there is an inverse ratio between the amount of rain and the 
amount of mortality from infantile summer diarrhea. To the 
same effect are the tables given by Mr. Macpherson, illus- 
trating the relation of moisture to the mortality from cholera 
in Calcutta. According to these tables the least mortality 
from cholera in Calcutta occurs in the months of July, August, 
and September, which are emphatically the wet months. An 


by Mr. G. A. Rowell. We subjoin the statement of Mr. 
Rowell, which, it will be seen, refers to Oxford :— 


‘*From 1857 to 1865 (both inclusive) there have been seven 
years in each of which the rainfall at has been plus or 
minus the annual average of the whole period by at least four 
inches ; and the following table will show how erroneous the 
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Rain per cent. in excess Death-rate in Oxford par 
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“In 1858 both rainfall and death-rate were below 
average, the per-centage being :— 
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‘ During the last four quarters—i.e., from September 30th, 
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“The last quarter's death-rate in Oxford was only 14 in 1000 
persons. Tk Cea ally low, but it is not unfairly 
by the University, as the census in 1861 was taken 
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It is obvious that a great deal more of detail is necessary, 
in reference both to the meteorology of these various years and 
to their mortality, in order to give precision to any conclusions. 
But Mr. Rowell’s statement shows one thing, at least—that 
you may have a very high mortality with a very low fall of 
rain, and a low mortality with a very great excess of rain. 
The high mortality of 1854 was due, if we are rightly in- 
formed, to cholera. It is interesting to notice that in that 
year the rainfall was 32°7 per cent. below the average, while 
the mortality was 36°6 in excess of the average. It is quite 
probable that the comparatively small mortality from cholera 
this year, with which hitherto we have escaped, is due to the 
excessive rainfall of the summer and autumn months. We 
congratulate Oxford on a death-rate of 14 in the 1000 in the 
last quarter. 


A NEW FEVER HOSPITAL. 

From a letter which we publish in another column it will 
be seen that the idea of establishing a Fever Hospital for the 
East-end of London (to which we referred on Nov. 10th) is 
taking firm hold, and is likely to be developed into a most 
beneficial scheme. We understand that promises of support 
have flowed in from persons of great influence. Besides the 
memorial which appears in our columns, others have been sent 
by the medical officers of health for the Eastern districts, by 
the Shoreditch Vestry, and by the Hackney Cholera Relief 
Committee. The natural and spontaneous origin of the idea 
is very much in its favour. On the one hand, there is a great 
and very evident want of accommodation for fever cases; and 
on the other, there is a Committee which has already proved 
its power in the rapid organisation of an admirably managed 
hospital for cholera cases. Gratitude has been described as 
**a lively sense of benefits to come.” It is natural, then, that 
this body should be looked to for continuing in another form 
the benefits which it has already provided for the Eastern dis- 
tricts. And if, as we understand, the Committee is willing to 
undertake this work of usefulness, it is impossible to imagine 
a more favourable opportunity for the founding of an in- 
stitution calculated to be of immense service to the public 
generally. Incidentally, there can be no doubt that the esta- 
blishment of a convenient hospital for fevers and epidemic 
disorders in the East-end of London would materially facilitate 
the work of Government in carrying out reform in workhouses. 
It is worthy of note that the scheme is equally supported by 
representatives of all classes of theological opinion. 


PNEUMATIC OCCLUSION, 

Ar the Academy of Sciences in Paris, M. Guérin has been 
reading a paper upon the use of an apparatus for keeping the 
skin free from the contact of air—pneumatic occlusion, as he 
calls it. His plan includes—Ist. An exhausting air-pump. 
2nd. Vulcanised caoutchouc ‘‘ mufflers” (manchons) of suitable 
form for the parts to be acted upon. The opening of the 
envelope has a diameter about two centimetres less than the 
diameter of the surface it is to surround, so that by means 
of moderate elastic pressure all communication with the ex- 
ternal air can be cut off. Each muffler is furnished with one 
or more india-rubber tubes connecting the confined spaces 
with the receiver of the air-pump. 3rd. A number of en- 
velopes made of some permeable material of varying thick- 
ness, which are to be placed between the impermeable muffler 
and the tegumentary surface, and are intended to facilitate 
the removal of vapour &c. by the air-pump. If the hand, for 
example, is to be acted upon, it is first enveloped in cotton- 
wool, then placed in the india-rubber muffler, which is closed 
by an elastic band round the wrist, The tube is then connected 
with the exhaustive receiver, so that when the tap is turned a 
vacuum is formed, and the enveloping membrane “‘ glues” itself 
over the surface, and maps out, like a second skin, the form uf 
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M. Guérin expects by this plan to derive some interesting 
results in physiology, medicine, and surgery. He will be able, 
he thinks, to test by it how far the skin in the higher animals 
is an auxiliary organ of respiration ; to what extent cutaneous 
respiration occurs ; what influence is exerted by the contact of 
the atmosphere upon the production of animal heat and upon 
absorption ; what are the gases and materials exhaled by the 
skin. If it be true that atmospheric pressure plays the most 
important part in the mechanism of absorption, we shall have 
the means of testing how far toxic agents are capable of enter- 
ing the economy by the skin, or can be prevented from so doing 
by pneumatic occlusion. The study and treatment of dissec- 
tion wounds, of inoculation of malignant pustule, of rabies, &c., 
will be aided, and possibly their effects combated, by the pro- 
cess. In surgery M. Guérin expects to convert open wounds 
into the condition, more or less, of subcutaneous injuries. 





THE EPIDEMIOLOGICAL SOCIETY. 


Dr. E. Goopreve, Professor of Medicine in the Medical 
College of Calcutta, First Physician to the Medical College 
Hospital in that city, and one of the British Commissioners at 
the recent International Sanitary Conference, will read, on 
Monday evening next, before the Epidemiological Society, a 
paper on the proceedings of that Conference, and on its great 
object—the protection of Europe from epidemic cholera. As yet, 
the profession and the public are very imperfectly acquainted 
with the deliberations of the Conference, and the probable and 
possible advantages to be derived from them. The reports of 
the Conference have to the present time only been published 
in part; the minutes of its proceedings have not yet seen the 
light. In addition, therefore, to the interest which necessarily 
attaches to the appearance of the distinguished Calcutta pro- 
fessor before a London audience, his paper will possess the 
peculiar value of furnishing an authentic account of the dis- 
cussions of the Conference, of its suggestions and recommenda- 
tions, and of the feasibility of the latter. Such an account is 
wanted, and the profession will be indebted to Dr. Goodeve for 
furnishing it. 

It would be well that the general publication of the reports 
and proceedings of the Conference should take place before 
the alarm of the.present epidemic has died out. Public in- 
terest in the epidemic, it is to be feared, will wane as rapidly 
as the malady wanes, and the wisest teachings fall dead on 
careless ears. 





FRENCH PHILANTHROPY. 


Tux Paris correspondent of the Daily News, referring to the 
subject of infant mortality which has lately occupied the 
attention of the French journals, gives a striking illustration 
of the extent to which the excessive fatality of childhood may 
be reduced by proper attention to the requirements of nature. 
M., Jean Dollfus, one of the largest manufacturers in Alsatia, 
was shocked to find that the women employed in his factories 
lost 40 per cent. of their children in the first year, whereas the 
average mortality at that age in France is only 18. He came 
to the conclusion that a main cause of this frightful loss of 
incipient life was the necessity laid upan the mothers to re- 
sume work too soon after their confinement, and therefore, 
with the true grandeur of a merchant prince, determined to 
pay every woman in his service, who was brought to bed, six 
weeks’ wages, without requiring any work for it. This was 
three years ago, The result of this philanthropic experiment 
has been the reduction of infant mortality in the district from 
40 to 25. Six other houses have been so struck with the 
beneficial effects of M. Dollfus’s system that they have resolved 
to adopt it, subject only to a modificati y, perhaps, 
in a commercial point of view, and wholesome as regards the 
independence of the workwomen. Seeing the immense benefit to 
humanity produced by M. Dollfus’s charity, they recommend 











to all their employées to make themselves participants in the 
system by a subscription of three sous a fortnight from all 
women in their factories between the ages of eighteen and 
forty-five years, The premium is insufficient to cover the risk, 
but the masters undertake to make up the difference. 

An example so good in every respect is well worthy of imita- 
tion in other countries. We need not go to France for instances 
of children dying in their first year at the rate of 40 or even 50 
per cent. Mothers are called away to work long hours in the 
field or the factory quite as soon after confinement with us as 
elsewhere, and their infants suffer from just the same causes 
as moved the kind heart of M. Dollfus. 

The plan of establishing a fund from the contributions of 
the women themselves, to be available for the support of the 
mother during an enforced abstinence from her work, as being 
of the nature of an insurance, is certainly preferable to any 
scheme of mere eleemosynary help ; and if the mention of M. 
Dollfus’s success induce any of our employers of female labour 
to give the experiment a trial we have little doubt that results 
equally satisfactory may be achieved. 





NORFOLK AND NORWICH HOSPITAL. 

Tuts hospital, from being in a state of “visible decay,” 
according to the Norwich Chronicle, has just been put into a 
state of very perfect repair. From the account of our contem- 
porary we should gather that the hospital is one of the most 
pleasant and complete in the country. The ventilation and 
the sewerage are both very effective, and great pains have been 
taken to make the wards as cheerful and homelike as possible. 
Of course such changes have only been made at a great cost, 
which has brought forth the animadversions of at least one of 
the governors. But Norwich will not seriously complain of a 
liberal outlay over an hospital. She has a great hospital repu- 
tation, and her surgeons have had a success in operative sur- 
gery which has been almost unique. Birmingham lately raised 
for the Queen’s Hospital on one Sunday—Hospital Sunday— 
£3666 in her chapels and churches. This is one example which 
Norwich may follow. But we may safely leave to the com- 
mittee the ways and means of liquidating the debt upon the 
hospital. 





Dr. Samve. J. Jearrreson, of Leamington, has resigned 
his office of physician to the Warneford General Bathing In- 
stitution and Leamington Hospital, after twenty years’ con- 
nexion with that institution, in consequence of what he re- 
gards (we think with justice) an indignity to which he has 
been subjected. ‘‘I have every reason to believe,’ he says, 
‘*that the committee of the hospital have adopted a system of 
registration of the non-attendance of the medical staff of the 
hospital.” He subsequently states that, as president of the 
British Medical Association in 1865, he put the following ques- 
tion to the members for their decision, which question was 
not referable to any particular institution : ‘‘ Whether it be 
consistent for physicians or surgeons of hospitals to sign, by 
the order of the managing committees, a return of the time 
they enter on their duties each day of attendance, the time of 
leaving, and the amount of professional labour performed.” 
It was unanimously decided ‘‘that such registration is incon- 
sistent with the position and dignity of members of the medical 
profession.” Dr. Jeaffreson, in the last paragraph of his letter 
of resignation, says, ‘‘I think it must be palpable to every 
governor of the hospital that I should be worse than stultify- 
ing my professional position if under such circumstances I 
continued to retain my post of physician to your hospital.” 

Honorary medical officers to charitable institutions, who 
devote much time, labour, and skill in the cause of humanity, 
deserve the generous consideration of the managers of such 
institutions. If they are to be subjected to conditions and 
regulations similar to those which prevail with respect to 
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time that they should resist such an indignity, and follow the 
example of Dr. Jeatfreson by resigning a thankless and humilia- 
ting office. wr ae 

Ovr reports on the hygienic condition of Aldershot camp 
have attracted the attention of our leading contemporaries, who 
have mostly given a résumé of the conclusions arrived at by 
our Commissioners. The United Service Gazette, in noticing 
the first report, acknowledges the ‘‘ moderation and reserve” 
with which it was written; a tribute that we may honestly 
accept, because it characterises the strictly judicial spirit in 
which the investigation was both conceived and executed. The 
Pall-mall Gazette remarks that “if Tuk Lancer succeed in 
bringing about hygienic reform at Aldershot, it will not be 
the least of the various good works for which that journal has 
been conspicuous.” Further evidence in support of ouranimad- 
versions on the treatment of the married soldiers in camp is 
supplied in the ‘‘ grumble from one of the barrack-rooms of 
a certain dept battalion” which appeared in last week’s 
Army and Navy Gazette. The Standard points to the conclu- 
sions of the Commission as being “‘full of interest in their 
bearing on the momentous questions now under discussion 
affecting the British army.” We shall be amply rewarded for 
our late efforts if we have contributed in some degree to put 
an end to practices, in dealing with the married soldiers, against 
which every natural feeling revolts. 





Taz Common Council of London is following slowly and 
charily in the footsteps of Glasgow and Liverpool in its notice 
of the evil of overcrowding, and its efforts to find a means of 
remedying or diminishing it. It has passed the following 
resolution: ‘‘ That it be referred to the City Lands Committee 
to ascertain whether, by the expenditure of a part of the Cor- 
poration funds in the purchase of some of the worst portions 
of the property in the City, inhabited by the poorest classes of 
the community, some relief cannot be afforded without loss to 
the Corporation, and with a view to remedy the i i 
evil of overcrowding in dwelling-houses in the City.” 





Dr. Lernesy has supplied the Registrar-General with a 
detailed statement of his practice, as health officer for the City 
of London, in regard to the several disinfectants used by him 
for the various required. Dr. Letheby prefers chlo- 
rine and chloride of lime for the disinfection of sick rooms; 
carbolate of lime and carbolic acid for drains, middens, and 
sewers ; carbolic acid, chloride of zinc, or chloride of iron, for 
evacuations ; for stables and slaughterhouses, a mixed chloride 
and hypochlorite of zinc, which freely amalgamates with the 
liquid matters of the slaughterhouse without imparting un- 
pleasant odours to the meat. 





PROGRESS OF THE CHOLERA. 

Stow Ly, but steadily, cholera would, as a rule, appear to 
be declining on the continent of Europe, in Great Britain and 
Ireland, and in the United States. As the winter approaches, 
the incidental accounts from many quarters of the continent, 
a short time ago so numerous and so frequent, have rapidly 
ceased to come in; and, on the old proverbial principle that 
‘‘no news is good news,” it may fairly be concluded that the 
news has ceased coincidentally with the declension of the epi- 
demic below the point of public interest. Straggling and more 
definitive reports, and as such more satisfactory, confirm, with 
few exceptions, the impression fostered by the general absence 


of information. Intelligence of the 10th October states that the 
epidemic had almost entirely ceased in St. Petersburg, and 
that the daily returns would be no longer published. From 
Venice, on the 29th October, we learn that no cases had oc- 











cholera, 21 of English cholera, 16 of diarrhea ; 4 deaths from 


curred in that city for three days; and that the disease had 
ceased in Trieste and the surrounding district. In Naples and 
throughout Italy, where the malady still existed it was steadily 
declining at the time of the latest news; and in Sicily it was 
not exhibiting much activity, although sufficient to throw a 
gloom over the island. At Berdiansk (Oct. 20th) there had 
been no cases for several days. In Bosna Serai (Oct. 20th) the 
disease still prevailed: since the 2nd October, 270 deaths had 
been recorded—or perhaps it would be more correct to say 
discovered, so imperfect are the returns. In Vienna, during 
the week ending the 27th October 135 deaths occurred from 
cholera ; the numbers in the four previous weeks having been 
672, 453, 521, and 304. In Holland, the decrease of the epi- 
demic was marked : during the week ending the 13th October 
there were 377 cases and 241 deaths; in the previous week the 
cases were 456, the deaths 241. Intelligence from Constanti- 
nople, however, received last week, states that cholera has re- 
appeared there, introduced from Solonica. 

In Great Britain and Ireland the epidemic is also steadily 
but slowly declining. More than one day has passed (Nov. 15th) 
without a single death from cholera having been recorded in 
London ; and the deaths during the week ending the 24th of 
November were only 8. During the preceding week the deaths 
from the epidemic in Dublin were 73; and in Edinburgh, the 
week ending the 10th, 36. The falling off in the English and 
Irish metropolis is conspicuous, as the following figures show : 


Week ending— London. Dublin. 
October 20th... 144 118 
on 27th... 112 118 
November 3rd ie 7 93 
- 10th del 67 82 
a 17th jane 2 73 
24th 8 _ 


” 


In Newcastle-upon-Tyne and the vicinity the outbreak is 
reported to be checked. In Liverpool the number of deaths 
from the epidemic fell to 14 in the week ending the 10th of 
November. The following are some of the latest returns of 
cases and deaths from infected localities in England. 

Week ending the 3rd of November.—Unions. Anglesea: 
5 cases of cholera, 2 of diarrhea; 2 deaths from cholera. 
Bridgend and Cowbridge: neither cases nor deaths. Bristol 
Incorporation : ditto. Exeter Inco tion: 13 cases of cho- 
lera and diarrhea ; 4 deaths. Gateshead : 32 cases of cholera 
and diarrhea ; no deaths. Holyhead: 22 cases of cholera and 
diarrhea; 5 deaths. Lianelly: 49 cases of cholera and diar- 
rhea; 10 deaths. Medway: 2 cases of cholera and diarrhwa; 
3deaths. Morpeth: 4 cases of cholera and diarrhea; 4 deaths. 
Northwich : 3 cases of cholera; 3 deaths. Sunderland: 10 
cases of cholera, 23 of English cholera, and 21 of diarrhoea ; 
7 deaths from cholera. St. Thomas's, Exeter: 7 cases of cho- 
lera, 1 of diarrhea; 1 death from cholera. Toxteth- 
(Liv ): 50 cases of cholera and diarrhwa; 2 deaths. West 
Derby (Liverpool): 146 cases of cholera and diarrhea; 16 
deaths. Liv Parish : 7 cases of cholera; 1 death. Tyne- 
mouth : 82 cases of cholera and diarrhea ; 15 deaths. Hough- 
ton-le-Spring: 4 cases of cholera, 26 of diarrhea; 3 deaths 
from cholera. Leighton Buzzard: 13 cases of diarrhea; 3 
deaths from cholera. Pontypridd: 4 cases of cholera, 103 of 
diarrhea ; 3 deaths from cholera, 2 from diarrhea. Stockton: 
66 cases of cholera and diarrhea; 12 deaths. Ulverstone: 5 
cases of cholera, 4 of diarrhea. Newton Abhot: 38 cases of 
diarrhcea (5 choleraic) ; no deaths. 

Week ending Nov. 10th, 1866.— Anglesea: 1 case of cholera, 
15 of diarrheea; nodeaths. Hawarden Union: 5 cases of cholera 
and diarrhea; 1 death. Edmonton: 2 cases of cholera and 
diarrhea ; 1 death. Liverpool Parish : 2 cases of cholera and 
diarrhcea ; 2 deaths. Leigh: 2 cases of cholera and diarrhea ; 
1 death. Toxteth-park (Liverpool) : 53 cases of cholera and 
diarrhea ; 6 deaths. West Derby (Liverpool): 75 cases of 
cholera and diarrhea; 8 deaths. Chester Incorporation : 2 
cases of cholera and diarrhwa; 1 death. Carnarvon: 7 cases 
of cholera and diarrhea; 1 death. Tynemouth : 35 cases of 
cholera and diarrhea; 6 deaths. Gateshead: 44 cases of 
cholera and diarrhwa; 2 deaths. Stockton : 20 cases of cho- 
lera and diarrhea ; 2 deaths. Exeter Incorporation : 12 cases 
of cholera and diarrhea; 4 deaths. ron Walden: 16 
cases of cholera and diarrhea ; 3 deaths. wn : 12 cases 
of cholera and diarrhea; 6 deaths. Sunderland: 10 cases of 
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cholera, 1 from English cholera. Northwich : 2 cases of cho- 
lera ; 1 death. Holyhead : 9 cases of cholera and diarrheea ; 
2 deaths. Houghton-le-Spring : 2 cases of cholera, 19 of diar- 
rheea; 1 death from cholera, Pontypridd: 3 cases of cholera, 
66 of diarrhcea ; 2 deaths from cholera. Lianelly: 13 cases of 
cholera and diarrhea ; 3 deaths. 

Week ending Nov. 17th. — Chester Incorporation: 6 cases 
of cholera and diarrhcea; 4 deaths. Exeter: 5 cases of cho- 
lera and diarrhea; 1 death. Holyhead: 9 cases of cholera 
and diarrhea; no deaths. Leigh: 2 cases of cholera and 
diarrhea ; 2 deaths. Sunderland: 6 cases of Asiatic cholera, 
13 of English cholera, 10 of diarrhcea ; 2 deaths from Asiatic 
cholera. Tynemouth: 9 cases of cholera and diarrhea; 2 
deaths. Toxteth-park oe 1): 20 cases of cholera and 
diarrhea; 1 d , est Sorby (Liverpool): 46 cases of 
cholera and diarrhea ; 6 deaths. Anglesea: 20 cases of diar- 
rhea; nodeaths. Lianelly: 6 cases of cholera and diarrhcea ; 


2 deaths. 
The quarterly returns of the Registrars-General for England, 
Scotland, and phe and the monthly returns for the chief 


towns of Scotland, give a more accurate idea of the extent to 
which the epidemic has prevailed in Great Britain and the 
sister island. 

The Registrar-General for England states that the cholera 
matter has eviiently been diffused all over the kingdom ; for 
in every county except Herefordshire and Rutlandshire deaths 
from cholera have been registered, and diarrhea has prevailed 
to such an unusual extent as to imply the existence of some 
specific element. The total returns of deaths from cholera 

uring the quarter ending Sept. 30th amounted to 10,365 ; 
the deaths from diarrhea to 9570. Of the deaths from cho- 
lera, 4714 occurred in London, 1872 in Lancashire, and 1412 in 
South Wales. The epidemic prevailed, the Registrar-General 
remarks, ‘‘as on former occasions, in particular fields. The 
London cholera field, by extension down the Thames, reached 
Ramsgate. The second considerable field lies round the 
Solent, along the coast from Portsmouth and Southampton to 
Newport in the Isle of Wight. The Exeter field extended be- 
yond Torbay to Totnes and Brixham. The Liverpool field 
extended to Chester, Wigan, and Bolton, but scarcely touched 
Manchester. The Swansea field was visited with extreme 
severity ; and although the mortality was concentrated mainly 
in Swansea, Neath, and Lianelly, it was felt all over Glamor- 
fam Carmarthen, and Pembroke, as far as Haverfordwest. 

e epidemic has been most fatal on the sea-coast, in the chief 
ports of the kingdom.” 

The Registrar-General for Scotland reports that cholera 
made its appearance in Scotland in the last week of July ; and 
before the close of the quarter deaths from the disease were 
registered in the following sub-registration districts and 
counties :— Aberdeen : St. Nicholas (Aberdeen), Fraserburgh, 
Pitsligo, and Rathen. Kincardine: Fettercairn and Nigg. 
Forfar: Brechin, Craig, and Montrose. Stirling: Falkir 
Lanark : Tradeston (GL ow), middle district of Old Monk- 
land, and Rutherglen. inburgh : North Leith. 

The deaths from the epidemic in the eight chief towns during 
the month of bw 9 wee as pp col G Ww, bf Edin- 
burgh, 33; Perth, 4; Dundee, 88 ; een, 22; Paisley, 1; 
Greenock, 7; Leith, 37. 

The Registrar-General for Ireland states that, notwithstand- 
ing the outbreak of cholera in various parts of the commisy, 
the deaths registered during the quarter were 103 less than the 
number registered during the co’ ing quarter of last 
year. It is particularly noted of several of the cases that the 
patients were labourers who had, just previous to their bw | 
attacked by the epidemic, returned to Ireland from infec’ 
districts in England. 








Correspondence, 


“ Audi alteram partem.” 


“A MEDICAL TUTOR” 
To the Editor of Tae Lancer. 

Str,—The Times of to-day contains a letter, signed ‘‘ A Me- 
dical Tutor,” reflecting very gravely upon the system of dis- 
cipline prevailing generally in the medical schools of the 
metropolis, and attacking, in a manner which is as insidious 
as it is false, the special school to which I have had the honour 
of being attached from the commencement of its working. 











I will say nothing about the taste which induces a medical 
man anonymously to calumniate a body of honourable men. I 
rece tata , 0 the terms —— naturally sug- 

t themselves, the feelin rompted the of a 
Medical Tutor’s” whelemis daheunstion of inbagaen that 
has been pursued, and indeed with no little success, to elevate 
the tone and improve the status of the profession, and his 
attempts to cause the general public to think meanly of those 
who are to yield the chief supply of the future physicians and 
surgeons of this kingdom. edical students doubtless have 
their faults as well as other men of their age and standing; nor 
are their instructors perfect or infallible. But from an inti- 
mate knowledge of our students I have no hesitation in assert- 
ing that it would be difficult to find any body of young men 
Ww 


: wt. the bona have Vey ucted themselves better, and re- 
a brighter light on the school to which belong than 
those of St. ary's Hospital a 
The fact that our school, the y t of has for two 
years past occupied in the regi ion list the position in 
the roll of London schools, is the best evidence in f of the 
estimation in which it is already held. The insidiousness of 


the ‘‘ Medical Tutor’s ” remarks consists in their being based 
upon a transaction, the of which has been pro by the 
public prints to be essentially false—false in fact, false in its 
inferences, The faults which e ‘‘Medical Tutor” moreover 
sees in the yelp zm of medical on ee discipline 
are especially guarded against at St. Mary’s Hospital, as no 
certificates are signed but where the schedules bear 
signature of the in evidence of the student having attended 
at least two-thirds of the lectures delivered in each course—a 
fact which he verifies by an examination of the lists prepared 
at each lecture by the individual lecturer. The same system 
is carried out in hospital practice. I forbear to allude to other 
features in our system which might be brought forward to 
prove how anxiously this subject of discipline has occupied the 
attention of the School Committee of St. Mary’s Hospital from 
its first institution. 

But, Sir, it concerns the body of medical tutors of the me- 
tropolis closely to ascertain who their number has offered 
pad(s aagpes wen ° $e yee Bonay and om 

y, an ose 0! . Mary’s ital in particular ; 
and I hold it to be their duty—a duty which they owe to them- 
oa babes = to the schools at which they officiate,—to 

ow ey do not sympathise with a proceeding which no 
honourable mind can justify. The profession ought to know 
who it is that has dared to offer this wholesale insult, and thus 
drag into the mire of public contumely men of earnest pur- 
pose—men who have laboured unceasin dy and to their utmost 
to place the young men intrusted to ther care and tuition in 
the foremost ranks of their profession. 

I would fain hope that the medical tutors of the metropolis, 
whose number is but limited, may take steps to show who 
among them has forgotten the first principles of ethics so far 
as to publish the letter alluded to, and to repudiate the code 
which justifies covert and slanderous attacks upon the profes- 
sion in non-professional journals, Still more ifying would 
it be could Te the letter has not been written by 
one of their number, but that it has emanated from one who 
has to himself what has hitherto been a high and 
ished title. 

I am, Sir, your obedient servant, 
Epwarp H. Stevexrne, M.D., 
Physician to, and Lecturer at, St. Mary’s Hospital. 
Manchester-square, Nov. 26th, 1866. 


P.S.—I have shown the foregoing letter to my friend and 
colleague, Dr. Sibson, who authorises me to add that he en- 


tirely concurs in the sentiments expressed.—%. H. 8. 





CLITORIDECTOMY. 
To the Editor of Tur Lancer. 

Str, —In your journal of the 17th inst. there appears a letter 
from Dr, West setting forth his opinions on the subject of 
clitoridectomy. 

In his first proposition Dr. West says he has seen more of 
the diseases of young persons of both sexes than most members 
of the profession. This may be so, but 1 am not aware that he 
has seen more than myself, and therefore my opinion, as far as 
experience is concerned, may be as good as his. 

Dr. West’s second proposition is extraordinary. He says he 
believes ‘‘ the injurious physical effects of masturbation to be 
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those of excessive sexual indu and noother.” This being 
so, it fellows as a corollary that Dr. West must also believe 
the physical effects of moderate masturbation to be the same 
as those of moderate sexual intercourse and no other. Dr. 
West will not find many converts in the profession to this 
opinion. Nor would it be for the welfare of society that such a 
belief should prevail ; the fear of the injurious physical effects 
of masturbation has in many instances a most wholesome 
ots ing influence. — 

r. West’s third proposition is entirely opposed to the evi- 
dence of those who yn much attention to pepabelagieel 
studies, and who have the advantage of extensive 
observation among the msane—to wit, Drs. Forbes Winslow, 
others "The latest medical opinizes an opposed to Dr 
others. e ical opinions are quite to Dr. 
West's view. So recently as the 18th of Setober. in a discus- 
sion on a read before the Harveian Society, by Dr. 
Maudsley, ‘‘On some of the Causes of Insanity,” it was 
brought out that there was no cause of insanity so common as 
self-a . The late Dr. Helps told me that, of the cases of 
insanity in the Royal Bethlehem Hospital, in three-fifths of 
the women and four-fifths of the men the disease was due to 
masturbation ; and I have the evidence of the resident phy- 
sician of a provincial lunatic asylum to the effect that with 
the exception of those whose mental aberration was hereditary, 
and the cases induced by drunkenness, nearly all the rest 
could be traced to the pernicious habit of masturbation. We 
cannot say much therefore for Dr. West's faculty of observa- 
tion, if it be true, as he states, that he has never seen any 
instance in which hysteria, epilepsy, or insanity in women was 
due to masturbation. But, if Po correctly informed, Dr. 
West has had under treatment a lady afflicted. with hysterical 
fits of an epileptoid character, which he attributed to mastur- 
bation, and for the relief of which he applied caustics to the 
foe iad without any : ae, He ' vorpmnspenged the 

come to on for the of undergoing the ope- 
a 4, of clitoridectomy. er, in another case brought to 
me by an eminent physician in London, Dr. West had given 
his opinion to the effect that that case was a suitable one for 
my operation. ~How do these facts accord with Dr. West's 
statement in his third proposition ? 

In his fourth proposition Dr. West states that of the alleged 
cures of hysteria &c. by excision of the clitoris, a very large 
number were not permanent. Does Dr. West admit that any 
of the alleged cures have been ent? If so, he must 
allow the o ion to take its as one of the remedies, 
amongst for the relief of a most intractable class of 
diseases. But more permanent cures have followed the ope- 
ration than Dr. West is inclined to admit, or is probably aware 
of. I never insisted that it was an unfailing remedy in every 
case, but I do insist that in suitable cases it a marv y 
beneficial influence on the whole nervous system of the patient 
operated on. 

Dr. West's fifth proposition deals with the moral aspect of 
the question. He reasonably rejects the idea of medicine or 

having the power to remove from a mind its impurity. 
I have never advanced such an opinion. I cannot allow the 
operation of clitoridectomy to be considered as other than a 
means of curing a ag hysical contre. On this — 
i vement erally follows. ing seen a very 
oie of aa 1 have come to the usion that, in a very 
great proportion, the irritation, and the effort of the patient to 
relieve irritation by friction, are, in their origin, quite 
unconnected, and have nothing whatever to do with impurity 
of mind, We have no right to attribute immorality to the 
victims of a habit which often commenced in childhood, and 
which was then purely physical in its origination. 

The sixth proposition contains Dr. West's opinion upon the 
phys ical correctness of the o' ion of clitoridectomy. 
All T have to say on this point is our greatest authorities 
in physiology, and among them Dr. Brown-Séquard, attribute 
epileptic fits to peripheral irritation. Then as to the results 
which do or do not warrant the frequent performance of the 
operation, If Dr. West thinks the operation may be per- 
formed at all, as is the inference, what becomes of his a 
siology? But, practically, one fact is worth a dozen theories, 
so I will here quote from a letter I have received from Mr. 
Smith, surgeon, Clare, Suffolk, dated the 15th inst. I quote 
verbatim :—‘‘ My patient, Miss B——, having now been with 
me over six months, 5 ink 5 nse measure enabled to 

ive my opinion in regard to the operation of clitoridectomy. 
Bie ta en ceed eeirm om tre Gh seer 

+ in opinion I am but for 

tollen iin B-— would harp been in an agjhem lancome tae. 





When she came to me she was suffering from all the symptoms of 
hysterical mania. Now she is calm and quiet, associates with 
the rest of the family, and in fact is a reasonable being ; this I 
consider she owes mainly to you. I feel bound to offer this 
tribute to your skill, as | know many in the profession com- 
pletely ignore the benefits resulting from your operation.” 

I am at a loss to know what Dr. West's seventh proposition 
aims at. My book ‘‘On the Curability of Certain Forms of 
Insanity, Epilepsy, Hysteria,” &c., is written for the profes- 
sion solely, and from its technicality could not, I believe, be 
understood by ‘‘ non-medical persons.” 

Dr. West’s eighth proposition I entirely agree with as applied 
to children and persons under age. t in the case of women 


and | of mature age, married or unmarried, I have yet to learn that 


an o may not be ormed, if thought necessary, for 
the well-being of the pa clnena consulting her friends if 
it be her expressed wish that it should be kept secret. 

Unwillingness to occupy more of your space prevents me 
from quoting the testimonies of undoubted authorities as to 
the v: 


me of the ion and the excellent results which fol- 
low, but I am willing and anxious to do so if you can spare 
me the space. 


In conclusion, I cannot help remarking that in the first 
edition of his treatise on the Di of Women, Dr. West 
devoted an article to prove how unscientific was my © ion 
for prolapsus uteri, an operation which is now adopted by the 
first surgeons in every civilised country. 

I have well-grounded hope that the same result will follow 
his opposition to the present procedure for the relief of a still 
more dintressing clas of ailments. 

am, Sir, your obedient servant, 


Harley-street, Nov. 1866. I. Baker Brown. 





FEVER HOSPITAL IN THE EAST OF LONDON. 
To the Editor of Tue Lancer. 


Str,—The following copy of a letter is in the course of signa- 
ture. If you will kindly publish it in your extensively read 
periodical, you will oblige, 

Your humble servant, 


Campbell-terrace, Bow-road, Nov. 24th, 1866. Joun Lippie. 





To the Committee of the Temporary Cholera Hospital in 
Commercial-street, Spitalfields, 


Lapres AND GENTLEMEN,—We, the undersigned medical 
officers of the Unions in the Eastern districts of London, hav- 
ing learned that it is the desire of some benevolent persons to 
erect an hospital for the relief of the poor suffering from fever 
and other epidemic diseases, believe that such an institution 
will be of incalculable benefit to the poor of these districts. 

From the practical knowledge we have acquired from our 
extensive practice among the poor, we can confidently state 
that fever and other epidemic {v0 Be prevail to a very 
extent in these localities, on account of the density of the 
population and the unhealthiness of the dwellings. 

+ is truly lamentable that London, with its 3,000,000 inha- 
bitants, has only one Fever Hospital and one Small-pox Hos- 
pital, and both are situated at a great distance from these 
centres of disease. It therefore happens that many patients 
cannot be removed to these establishments in consequence of 
the frequent want of room in them, and from the danger at- 
tendant upon the removal of the sick to such a distance from 
their abodes. They are therefore suffered to remain in their 
miserable habitations, thereby exposing their families and 
fellow- to the r of infection. Hence the urgent 
necessity for an institution, to meet the worst of this class of 

tients, being erected within a weenie Sean of — 

istricts, so t patients might removed more mptly 
and safely than can now be accomplished. at 





ACTION OF THE MUSCULAR COAT OF 
THE URETHRA. 
To the Editor of Tax Lancer. 

Srr,—Will you kindly allow me a small space in your 
journal to make a few remarks on the subject of urethral 
movements seen through the endoscope? 1 think it has been 
too soon taken for granted that a foreign body in the urethra 
will be propelled by the vermicular waves in the same direc- 
tion in which they themselves are moving. Now, I think it 
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will be easily seen from the following observations that the exact or - , 
reverse of this is the case with truly vermicular movements. HUNTER VERSUS SHARPE. 


If we take the worm as an example, we shall observe that a 
piece of feather or straw placed under him will be pushed 
towards the point where the undulations commence. This 
principle is well shown by taking a piece of india-rubber tubing 
and placing it across a smooth table, a — being placed on 
one end, and the other moved quickly up and down by the hand 
so as to produce rapid undulations. If now we — a thin 
piece of paper under the india-rubber tube we shall see that it 
will be moved towards the hand, or in a direction opposite to 
that in which the undulations are travelling. 

If the principle stated above is the correct one, then both 
Mr. Henry Thompson and Mr. Heath bring forward facts 
which prove the opposite theory to their own, for it will be 
seen that on this ape vermicular contractions moving 
towards the bladder will force a foreign body out at the ex- 
ternal urethral orifice. 

I consider the expulsion of the few last drops of urine to be 
a semi-voluntary action produced by the accelerator urine ; 
but might it not be possible that the vermicular contractions 
described are produced by the involuntary muscular fibres 
surrounding the canal, and be more ——— to the action of 
the intestines ; and that both actions, although in different 
directions, may produce the same effect—namely, the expulsion 
of a forei body by the meatus? 

In conclusion, I think there is little doubt that the endo- 
scope is of more benefit in the prevention than the cure of 
stricture, by bringing under more appropriate treatment those 
cases of chronic Toot in which, after going the round of injec- 
tions, balsam, cubebs, &c., it was generally found necessary to 
commence the treatment for stricture. At the same time | 
must admit that these cases would have been just as easily 
cured without the endoscope had the same interest been taken 
in them. 1 am, Sir, your obedient servant. 

Newton-road, Westbourne-grove, Nov. 1866, Cuas, O. ASPRAY. 





HOW TO OBTAIN MEDICAL OFFICERS FOR 
THE ARMY AND NAVY. 
To the Editor of Tue Lancer. 


Srr,—At the late election of resident-surgeon to St. Bartho- 
lomew’s Hospital, in this city, there were forty-one candidates. 
The salary is £200. in the year 1863 the salary was £120, 
and the number of candidates was thirty. 

I recommend these facts to the consideration of the War 
Office and of the Admiralty as showing the easy terms on 
which civil hospitals can obtain the services of young surgeons. 
Respecting quality, there was no lack of 1 men, such as 

uates in Medicine, fellows of the College of Surgeons, 
graduates in Arts, &c. 

How comes it that the public war service is unable to obtain 
a sufficient supply of candidates ? 

Instead of answering this question I beg leave to suggest to 
the authorities the following course :— 

Ist. Adhere faithfully to orders in council and warrants. 

2nd. Remodel the class of medical officers, constituting them 
a professional class, and liberating them from relations to other 
classes 


3rd, Give early retirement and liberal pay. 
I am, Siz, your obedient servant, 


Rochester, Nov. 1866, F. J. Brown, M.D. 





MR. F. JORDAN’S OPERATION FOR NAVUS. 
To the Editor of Taz Lancer. 


Sir,—My friends, the secretaries of the Midland Medical 
Society, have given so exceedingly brief an account of my 
operation for nevus in the face and orbit that you will, per- 
haps, kindly permit me to add a very few words of explanation. 

ere the skin is not tly or at all implicated, I make 

an incision through it, and completely through the nevus—- 

dividing it into two halves. Hemorrhage is easily arrested 

by pressure at one or more points within or external to the in- 

cision ; then each half of the tumour is cut out piecemeal with 

curved scissors, The partially-implicated skin will in time 

become natural. The cure is effectual and rapid. I have found 

it to succeed when all other means have failed. The cicatrix 
of the single incision soon becomes almost imperceptible. 

I remain, Sir. your obedient servant, 
FCRNEAUX JORDAN, 





COURT OF QUEEN’S BENCH, Wesrmrinster, Nov. 27. 


(Sittings at Nisi Prius, before the Lory Curer Justice 
and a Special Jury.) 


Tus was an action by Dr. Hunter (whose name has become 
known by reasun of certain legal proceedi against the 
rinter and proprietor of the Pall-mall Gazette for an 
ibel contained in that of the 10th of November, 1865, 
entitled ‘‘ Impostors ts Dupes.” The article ran thus, the 
passages declared on being those enclosed in brackets :—‘‘ [The 
modern system of easy advertising and the facilities of the 
penny post have many advantages, but they have also their 
attendant evils of no little weight. One of these evils is 
nothing less than a curse upon English society. Occasional 
exposures in the law courts and the newspapers have long 
made us familiar with the advertising practices of a certain 
class of medical impostors, and with the misery they inflict 
upon their unhappy dupes. And now a series of recent pro- 
ceedings in the Marylebone Police-office has revealed the 
existence of ramifications of the detestable system in question 
for which few ordinary readers will have been pre . Per- 
sons who turn over the pages of the cheap newspapers in search 
of the curiosities of advertising will have noticed the frequent 
recurrence of a whole column, » parporting to give a consecutive 
series of extracts from a medical work on consumption by a 
person signing himself Robert Hunter, M.D. If they have 
taken the trouble to read its uninviting paragraphs, they will 
have found that they are a long rigmarole of semi-scientific 
declamation, professing to expound to the non-professional in- 
valid the causes and symptoms of disease of the lungs, and to 
rove that nobody knows how to cure it except this same Dr. 
antes whose method is one of inhalation. On the face of all 
this there is nothing more than the puffery of the dealers in 
the various pills, potions, ointments, and liniments, who rejoice 
in the ion of testimonials from innumerable correspon- 
dents who bless the day that they first made the acquaintance 
of the pill, potion, ointment, or liniment in question, and who 
are all alike in an unfortunate ignorance of English grammar. 
That any reputable physician would thus advertise for patients 
is, of course, out of the question. But although these adver- 
tisements are free from mysterious hints and suggestions 
and the scarcely veiled offensive phraseology of the basest 
class of medical — one is led to suspect the existence of 
very serious malpractices by observing the length and the 
frequency of these recommendations of Dr. Hunter and his 
inhalations. When a man finds it worth his while to insert 
a very costly advertisement in several papers, and to go on 
with it from day to day or week to week, it is clear that his 
patients must dupes of a very different class from the 
simple le who buy pills by the gross and a by the 
gallon.} ere is no need of the revelations of a police-court 
to show that the inhaling process means a process for working 
upon the fears of the ignorant, and for obtaining enormous 
fees. Men like these advertisers know well that there is one 
class of society which is specially open to their allurements, 
and at the same time supplies abundant dupes in such circum- 
stances as to make them quite worth the expense of entrap- 
ing. Ladies and gentlemen, and the more wealthy and com- 
fortable class of tradesmen, have, as a rule, their regular 
family doctors. They dislike doctors’ bills as much as any 
other bills, and it is sometimes hard enough to pay them. But 
still, until we go further down in the social scale, every man 
has his own doctor. Then comes an immensely numerous 
class, whose real education is not much above that of the 
actual poor, and whose experience of life is confined to a nar- 
row range. These are the men and women who are the des- 
tined victims of the advertising doctors. They read about 
mucous membranes, and carbonaceous blood, and tubercular 
deposits, and are impressed with the genius of the gentleman 
who can thus easily make them familiar with the profoundest 
secrets of science. If they have anything really the matter 
with them, their di ble sensations are at once intensi- 
fied ; if they have nothing more than a cold in the head, or a 
tightness in the chest produced by over-indulgence at supper, 
Dr. Hunter’s catalogue of terrific symptoms suggests a mys- 
terious signification to their pains. And when at last the ad- 
vertisement recommends them to ‘put their worldly affairs in 
order, and withdraw their minds from all earthly ties,’ for 
they have only ‘a few short months of life’ before them—i.e., 





Colmore-row, Birmingham, Nov, 29th, 1966. 





unless they consult Dr. Hunter,—what else remains but to go 
the next morning to see the pious, learned, and benevolent 
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sage residing in that highly respectable part of London, 
pper Seymour-street, Portman-square? For he is a real 


ata sme they see, being entitled to call himself M.D., not 
are or were sold, or | 
rather given away, in Scotland, and how agents still advertise | 


wing in their simplicity how d 


in London that they can get anybody any sort of degree in 


Germany. Once in the toils of the physician’s ‘consulting. | 


room,’ the rest is clear. A man must be a sorry practi- 
tioner indeed if he cannot work upon the terrors of a 
foolish woman, especially if she is really ill, and so keep 
up the game of questioning, and examining, and physicking, 
until the poor victim’s purse will bleed no more. ............... 


Howsoever considered, the Merrick-Hunter s' is a fresh | 
illustration of the utterly unsatisfactory state of the law in| 
the matter of these abominable advertisements. The suffer- | 
ance of these lures for the unwary is a thing that ought not | 
to be longer endured. It is obviously most dangerous for per- | 


sons who know nothing of medicine or physiology to habituate 
themselves to the study of medical books, even of the y 


professional kind. As it is, a knowledge of the human frame, 


of the laws of health, and the symptoms of common disease, 


utmost practical moment that they should understand is often 
ing. Consequently, they frighten themselves out of their 


amazing 
senses when chance puts in their way such publications, for | 


instance, oe Forbes ain tat theorh on or po disease. 
8 ms whi ve nothing but the existence of over- fatigue 
poppet oie, and which call only for less Taees 
air, and quiet amusement, and perhaps an extra glass or two 
of good wine, are mistaken for indications of actual brain-dis- 
ease, and thus tend to produce the effect which has been mis- 
taken for their cause. If such is the case with cultivated 
minds and recognised medical treatises, what must be the 
effect of these advertised abominations on the ignorant, the 
silly, and the vulgar? [Nor need there be any actual difficulty 
in ing a to such advertisements by Act of Parliament. 
It should be an indictable offence for any man to call himself a 
physician, surgeon, apothecary, or dentist, unless empowered to 
ise by the colleges or societies ised by the law of the 
d. The assum of all foreign ical should be 
absolutely forbidden under the same penalties, whether claimed 
by lish subjects or by foreigners. English subjects are 
forbidden to assume any foreign title of ak without the per- 
mission of the Crown. But what would be the evils of 
as some foolish gentleman to call himself count or 
compared with the mischief done by scoundrels who 
utter this base, forged coin, and claim to be respected as 
qualified physicians on the strength of some diploma obtained 
in Canada or - oy 7)” » P 
The plaintiff by bis al ions of inuendoes represented 
that the effect of this article was to impute to him that he 
was a quack, a drel, an impostor ; that he plundered his 
patients, &c. 
The defendant pleaded “ Not guilty ;” and also a general 
justification that alleged libel was true in substance and 
eff 


ect, 

Mr. Coleri Q.C., Mr. Serjeant Parry, Mr. Hume Wil- 
liams, and Mr. Cashel Hoey were for the plaintiff ; Mr. 
Karslake, Q.C., Mr. Quain, Q.G., and Mr. Fitzjames Stephen 
were for the defendant. 

Mr. CoLeripcr, in opening the case for the plaintiff, said 
the Pall-mali Gazette was a paper well known, and though. 
as yet, of no great age, conducted with considerable ability 
with that amount of personality which probably was found 
attractive to its readers, and without which it should seem 
readers could not be found, The point of the libel was that 
Dr. Hunter was a quack, a scoundrel, and an imposter, and a 
man who plundered his patients. And of this there was a 
general justification—that is, that the plaintiff was a quack, 
a scoundrel, and an impostor, and a man who made a trale by 
imposing upon and fags his patients. In order, as the 
learned counsel said, to make the jury understand fully ‘‘the 
cruelty” of the libel, he entered into what he called ‘an out- 
line of Dr. Hunter’s history” from his birth down to the pre- 
sent time. He was, it was stated, the son of an ish 
physician, Dr. James Hunter, who practised in for 
some time, and then went to Canada, The medical schools in 
that colouy were at that time not equal to those of the United 
States, and therefore his son, the plaintiff, was sent there for 
his medical education ; and he uated in medicine at New 





. 
, 





| board, and upon its certiticate obtained a medical degree fom 


the Governor-General of Canada. Thus, therefore, he was 
doctor of medicine of New York, and a registered licentiate 
of medicine in Canada. He went to America and there applied 
himself chiefly to pulmonary complaints, and especially their 
cure by inhalation of medicated vapours, and he obtained a 

and lucrative practice. In 1865 he came to England, 

there he found that under the Medical Act of 1858 he 
could not be registered as a practitioner without being ex- 
amined by the College of Physicians. Now, it was mght, 


| beyond a doubt, to guard in the strictest way against the in- 


troduction of quackery into so difficult and delicate a science 
as medicine ; but, on the other hand, a distinguished man like 
Dr. Hunter, who had gone through a course of study larger 
and wider than that of English hysicians, and had two medi- 
cal might naturally dislike submitting to an examina- 
tion. Moreover, he held peculiar views as to the mode of — 


| consumption which were at variance with orthodox medi 


views, and men like our own Jenner and Harvey would probably 
have found a difficulty now-a-days in obtaining adegree. He, 


| unfortunately, put himself into a position of antagonism with 
is no of a gentleman’s or lady’s education. The ignorance | i 
of -educated men and women in matters which it is of the | 


the medical profession in this country, and was in correspon - 
dence with ge Secretary, claiming that as an American 
practitioner he had a zight to practise in this country, makin, 
no secret of the real truth. ie now published a book, which 
was advertised, and perhaps not in the best taste, nor could it 
be considered strange that it should excite comment. It was 
the mode of advertisement adopted in America, and was al- 
lowed in the pages of the Pall-mall Gazette itself. Dr. Hunter 
entered into a sort of partnership with one or two medical 
men legally qualified to practise, and practised with them, 
declining to be examined by the College of Physicians. He 
had never pretended to be an English doctor; on the contrary, 
his case was that he was entitled to practise as a foreign 
practitioner. 

The Lorp Cuter Justice.—Did he state in his advertise- 
ments that he was an American doctor? 

Mr. CoLeripcr.—No ; he described himself simply as M.D. 
In his book he described himself fully and truly. 

The Lorp Cuter Justice.—Yes, but the patients would pro- 
bably see the advertisements. 

Mr. Co_ertpcr.—He insisted that he had a right to practise 
as an American itioner. However, he got into a large 
practice, and at this time he was accused of ravishing a female 
patient, named Merrick, upon which charge, however, he was 
acquitted. At this time the Pali Mall Gazette commenced its 
attacks upon him, and on the 7th of November it inserted an 
article which thus :—‘‘ A practitioner of physic, who 
calls himself Dr. Hunter, but who holds no English diploma.” 
This was while the charge was still pending, and it was most 
unfair. Then came the article (on the 10th of November) which 
was complained of as the libel. The learned counsel read the 
article at length, commenting upon its terms. He particularly 
complained of its insertion at the time the criminal charge was 
oe i § upon which the plaintiff was acquitted on the 24th of 
November. He commented upon the illiberality of proposing 
that not even a foreign doctor should be allowed to practise 
here upon the strength of a foreign diploma. The liberty of 
the press was important, but it had its limits, and those who 
wrote in the press must be taught that there was over them the 
stern arm of the law. 

The article was put in and formally proved, and taken as 
read, as indeed it had been by the counsel for the plaintiff. 

The plaintiff was then called as a witness, and stated that 
he was ‘‘ Doctor of Medicine of the University of New York,” 
and licentiate of the Medical Board of rons and produced 
his diplomas, dated 1846 and 1847. He was born in 1826; so 
he got his diploma at the age of 20. He was educated, he said, 
for the medical profession, first by his father, and then at a 

at Geneva, United States, where he was in 1843, but 
went through no examination. He then went to the New York 
University, where, he said, the medical schools were very 
eminent. He studied there two years, the curriculum, or 
course of study, being the same as at Geneva. He took the 
degree of M.D. after passing an examination in every branch 
of the science. He returned to Canada, where he went through 
another examination, upon which he had a certificate (pro- 
duced), which was, however, he said, rather educational than 
professional, and did not of itself amount to a diploma, He 
obtained, however, on this his Canada diploma, and practised 
five years near Toronto. He then retired, temporarily, from 


York, went through the hospitals there, was a member of the | ill-health (having consumptive symptoms), and turned his 


school of medicine and obtained a medical diploma. On 
examined 


before a provincial 


his return to Canada he was 


attention to pulmonary diseases and the theory of inhalation 
for their cure, which he submitted to the Professor of Chemistry 
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in the University of New York, with a view to its trial upon 
himself. The essor, however, tried to dissuade him from 
it, as likely to be dangerous, but he persisted in it, and ulti- 
mately recovered his health. He then visited Europe, and 
went to the consumption hospitals at Brompton and Lyons, 
where he found the inhalation system to some extent in use. 
He then returned to New York and resumed his practice, but 
again retired, having had a relapse, and fearing the effect of 


tice upon his health. From 1852 to 1859 he remained at | 


ew York, having had a large practice, and devoting himself 
especially to apr | diseases. He then went to Canada, 
and practised there until June, 1864, when he came to England. 
Being asked why he left, he said it was for the education of 
his family, to visit his friends, &c., not on account of his 
health. He sought to establish himself here as doctor of me- 
dicine. Before he came he was not aware of the Medical Re- 
gistration Act. He found that he could not be regi with- 
out examination, and he wrote to the President of the Medical 
Council about it, claiming to be admitted as a colonial practi- 
tioner. He published a work on consumption, on the title- 
page of which he set forth his American and Canadian di- 
plomas. (This was putin.) In New York he associated him- 
self in practice with a Mr. Melvill, and in London with a Dr. 
M’Gregor, an M.D. of Edinburgh. He was advised that it 
would not be illegal to practise here, though not CS pct 
but that he could not recover his fees, He practised in London, 
and was successful, and acquired a large ice. Some of 
his patients had been subpcnaed, and he believed were in 
attendance. 

About this of the examination the Lord Chief Justice 
observed that he should like to hear something about the 
plaintiff’s advertisements, adding that he had thought that 
bs plaintiff’s counsel would have read or referred to some of 
them. 

Upon this a copy of The Times of Sept. 28th was produced, 
containing one of the plaintiff’s advertisements. 

The jury desired to hear it read. 

“The officer accordingly began to read it. It commenced by 
alluding to the celebrated work of Dr. Hunter, which, it was 
said, had created a profound sensation in America, and effected 
an entire change of treatment, &c. After hearing a few pas- 


read, 
The jury said they desired to hear no more read. 
The Lorp Cuter Justice.—You merely wished to see the 
tone and style of the advertisements, I presume. 
The Jury.—Just so; and we have heard enough for that 


“——. 
q e plaintiff’s counsel observed that, as the advertisement 
was one of a series giving Dr. Hunter’s theory— 

The Loxp Carer Justice.—You put it in. His Lordship 
read some more , and then observed that what he 
wanted to know was what was the cure ; it was easy enough 
to describe the symptoms, and this advertisement was occupied 
with the symptoms. 

It was stated that the whole or principal part of the plain- 
tiff’s work was published by degrees in the advertisements, 
interspersed with statements of cures. 

The plaintiff’s examination was then resumed, and stated 
that the only difference between his system and that of other 
medical men was inhalation. 

The Lorp Cuter Justice.—Are the means of cure indicated 
in your work ? 

The Plaintiff.—I think so. 

Mr. Kars_ake.—We say not, and that there is nothing to 
indicate it distinctly. 

The Lorp Curer Justice said he had once read the book, 
and it made that impression upon his mind. 

The plaintiff was called upon to explain distinctly what his 
treatment was, and stated it chiefly lay in the “‘ increase of 
vitality by promoting the inhalation of oxygen ;” and he 
thought that this was sufficiently indicated in his book. He 
declared that he had greater faith in this system than in any- 
thing else, but he did not rely on it emtirely. There was at 
present no established method of treatment in consumption. 

The Lorp Cuter Justice. — Don’t you in your book dis- 
approve of ordinary remedies ? 

The plaintiff denied this ; upon which 


The Lorp Cuter Justice read a from his book de- 


riding the system of ‘pouring down cod-liver oil &c.,” and 
representing that ‘‘on this one principle (that of inhalation) 
hinges the whole system,” &c. 

The plaintiff admitted that he relied chiefly on inhalation; 


He placed, 
admitting 


but he declared that he employed other means. 
however, he said, his main reliance upon oxygen, 
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that his views about it were rather at variance with received 
ideas. He avowed that his work and his advertisements were 
addressed to the general public, and not merely to the profes- 
sion. He had read, he said, the works upon the use of inhala- 
tion, and referred to that of Dr. Abbotts Smith, and also that 
of Sir Charles Scudamore, and those of Sir A. Creighton, Dr. 
Maddock, Dr. Carpenter, Dr. Wilson, and others, all more or 
less recommending inhalation; not, however, by itself, but 
with other medicinal remedies. An article in Tue Lancer of 
February 11th, 1865, was likewise produced and referred to, 
noticing a ‘‘ new inhaler,” and stating that the value of medi- 
cal inhalation was ‘‘ extensively re ised.” He used various 
drugs in inhalation—those included in the Pharmacopeia : 
there was nothing empirical in it. He mentioned some of the 
drugs he used—stramonium, belladonna, and chloric acid, 
which he used, he said, as sedatives or as oxygenising agents. 
He also used iodine, and occasionally tar. 

The Lorp Cuter Justice inquired whether these drugs 
were mentioned in the plaintiff’s book ? 

The plaintiff stated that he had not mentioned them speci- 
fically, but generally, as ‘‘astringents, sedatives, expectorants, 
and alteratives.” He had not mentioned the specific ingre- 
dients, as the work was for popular perusal, and they would 
require medical advice as to ther use, The examination was 
then directed to the case of Mrs. Merrick, who had made a 








ch of rai i him, in which he said there was not a 
word of truth. He was acquitted upon that and he 
preferred a charge of assault against the husband brother, 


on which he was examined and cross-examined, and they were 
convicted and sentenced. He was then examined as to his 
charges, which were not, he said, ‘‘ enormous ;” but a guinea 
for a first attendance, or five guineas a month for attendance 
and consultations, including drugs and use of inhalations. He 
also stated that he had some gratuitous patients. The libel 
complained of was on the 10th of November, and the hearing 
was be on the 7th and was resumed on the 12th. After 
Qe publication of the libel his practice had fallen off consider- 
ably. 

Mr. KarsLake (commencing his cross-examination).—And 
I suppose it fell off after the publication of the charge made 
by Mrs. Merrick ? 

Plaintiff.—Why, yes; the two things came together cer- 
tainly. 

The Lorp Curer Justice.—It speaks for itself. 

Mr. Karstakk, then pursuing his cross-examination, elicited 
that at the time the plaintiff had his diplomas he was about 
twenty years of ; and that at the time he first started the 
subject of inhalation he had not read the works to which he 
had now in his evidence referred. Afterwards he read them, 
and found it had been previously in use. Asked when he first 
started in B ney for pulmonary complaints, he said it was 
in 1852. e did not, he said, establish his system in Canada, 
but went almost at once to America—first to Albany, and then 
to Washington, where he was about a year, In 1853 he went 
to New York, where he i some time until he went to 
Europe. He returned to New York, and remained there some 
time. Then he went to Canada for about eighteen months. 
Then he returned to New York, and was there until he came 
to England. While he was in the United States he published 
letters describing his system in many of the American papers ; 
some of which were enumerated, and letters of grateful patients 
were also published. When he came to England he set up in 
Seymour-street. He did not think it was unusual for a medical 
man to publish his name as M.D. when he was not so, or when 
he was only a foreign M.D., nor did he believe it was penal or 
illegal. His advertisements, omg | pla of his book, were 
published in many of the in this country. The chief 
object was the reputation they produced, and the results. He 
declared that he could not say within a few hundred pounds 
what he had expended in these advertisements. 

The Lorp Cuter Jostice.—Not within a few hundred 
pounds ? 

Witness.—Well, it is a mere guess, but perhaps a thousand 
pounds, 

Mr. Karstaxe.—Will you undertake to say it was not some 
thousands of pounds ? 

The plaintiff said he believed not. He was then examined 
as to the proceedings of his friends Mr. Melville, Dr. M’Gregor, 
and Dr. Wills, who, it ap had established themselves in 
Dublin and Edinburgh, in a similar line of practice, and pub- 
lished similar works, with a similar system of advertising. 
or Diese ce edly Bayi, , he said it consisted in 

ion of the inhaling ( 
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formerly used for the purpose, especially stramonium and 
chlorie acid. He was shown the ie of the Bromp- 
ton Hospital, containing several of the drugs he had mentioned 
for i ation. He admitted that he knew in 1864, when he 

blished his advertisements in this country, that not only in- 
Palation had been used, but some of those very - which 
he mentioned. He was challenged to point out in his work 
any kind of drug or oxygenated or medicated agents which it 
would be proper to use for the purpose of inhalation : he said 
he had not mentioned particular drugs or agents ; the basis of 
his view, he said, was the carbonaceous character of tubercle, 


process 

Hospital, and the use of some of the identical drugs he men- 

tioned, he said he believed were used only as iatives. 

He admitted that cod-liver oil was a very * <* 

consumptive disorders, as nourishing in its nature. He was 
with in which he e of the ‘old 

© ae having: bo fonk elie, and of is ow ayetems 00 of 
ign efficacy; the i 


'gé 


t any other case in the paper (in this court) for to- 


Wepwespay, Novy, 28. 


The case was resumed this day. 

The laintiff had been for some years, more or less, associated 
with a Dr. Melville, who this morning was called and examined 
on his behalf as a witness. He stated that he had graduated 


oat sg he i in this country as a itioner. 
He said iff’s book contained valuable information, 
and that benefit had been derived from the of in- 
halation he described. The plaintiff, he said, ‘* systema- 





tized” the of inhalation, and made it more useful. 
Being asked whether he considered it was sufficiently described 
in the plaintiff's book to enable even medical men to under- 
stand and apply it, he said that it was so ; a which he was 
invited to point out where it was particularly described, and 
he admitted it was only described generally as the inhalation 
of “‘ sedatives,” &c., leaving medical men to select and apply 
them, taking such as were susceptible of volatilization. He ad- 
mitted, however, that the book was written chiefly for popular 

He was asked whether he considered it regular or 


to advise and ibe for patients without seeing them 
and personally examining them, and he said it was not im- 
. He was ref to passages in the plaintiff’s book in 


which it was represented that the most gratifying cures had 
been effected in cases ‘‘ treated entirely by correspondence,” 
and especially a case of a Countess Rodowlinski, which was 
described as a very remarkable one, and whose letter of ac- 
knowledgment was referred to. 

The Lorp Curer Justice.—Have you the originals of these 
letters 9 


The witness said he had them, and could produce the one re- 
ferred to. After some search he produced one of the plaintiff's 
forms, “‘ filled up,” as he said, by the countess. He was asked 
to produce the letter in answer to which this form had been 
sent by him, and he said he had not got it. He was asked for 
the envelope, and said he had not got i The form, he said, 
was the form ordinarily sent upon inquifies. He produced a 
letter which he said had come back with the form, written, as 
he . by the countess, and signed her husband, 
** Count Hugo Rodowlinski.” The ‘ ordinary inhalants,” and 
i ing instruments, he said, had been sent. Being asked to 
describe the ‘‘ ordinary inhalants,” he stated them thus—stra- 
monium, iodine, chloric acid, and chloroform. Being asked to 
describe the proportions, he said a drachm and a of tine- 
ture of iodine, a drachm and a half of chloroform, six drachms 
of chloric acid, and the rest (i.¢., of a 6 oz. bottle) stramonium. 
The practical directions were to put a teaspoonful of the inha- 
lant into the inhaler with a certain proportion of hot water. 
Such were the ceresy: which were described in the plaintiff's 
book, and vouched by the witness, as rendering consumption 
in almost all cases curable ‘‘ by the inhalation of oxyge- 
nated or medicated vapours,” and which were declared so effi- 
cacious as practically to dispense with the necessity for medi- 
cines or change of climate, or constant medical superintend- 
ence. He said tar was sometimes used, and a basin of tar placed 
in a room for she purpose of inhalation was, he said, often 
very beneficial, 

In re-examination the witness stated that it was not unusual 
for medical men to publish cases. 

The Lorp Curer Justice.—Not letters from grateful pa- 
tients ? 

Mr. CoLermer.—Oh, yes ! I am told it was not all unusual. 
Here is a work by Dr. Hugh Bennett in which I find several. 

The Lorp Curer Justice.—Without any disparagement to 
him, I don’t think it is usual in the medical profession, where- 
as, we all know, in a certain class of cases it is a characteristic. 

The re-examination being directed to the case of the Countess 
Rodowlinski. 

The Lorp Cuter Justice observed that the treatment began 
on the 20th of December, and on the 17th of January she 


to | wrote that she had almost entirely recovered, and on the 19th 


of February that she had “entirely recovered.” Rather a 
rapid recovery was it not, if really a case of consumption ? 
Does it not a little shake your conclusion that it was such a 
case, and dees it not rather tend to confirm the view which 
seems to have been taken by the lady’s ordinary medical at- 
tendant, that it was not a case of consumption at all ? 

The witness said he thought not, for cases of recovery in 
consumption were often fallacious. 

The Lorp Cuter Justice.—Well, you have not heard from 
her since ? 

Witness. — No. 

The Lorp Curer Jostice.—It does not appear that oxy- 
genated inhalation was used in that case. 

Witness.—No, not materially; the chief agencies were 
sedative. 

The Lorp Curer Jostiwe.—Well, does not that tend to 
show that Dr. Hunter is mistaken in laying so much stress 
upon oxygenated inhalation? According to his book that 
would seem to be the chief thing, and he rather denies the 
use of mere sedatives in inhalation. 

The witness said this was a ieular case ; he thought the 





doctor right generally. (It was elicited that he had received 
iff as his assistant). 


a salary the 
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Dr. M’Grecor, another of the plaintiff's coadjutors, was then 
called, and gnve similar evidence, stating that he considered 
the plaintiff’s system sound, and believed that it had done 
great good. He stated that he was registered and qualified as 
a practitioner, and he became acquainted with the plaintiff in 
this way :—The plaintiff advertised for a qualifled practitioner 
to practise with, and he agreed to act with him, and, as ‘he 
was not a man of capital and the plaintiff was,” he arranged 
to receive a salary from him. He had written the | pence for 
the plaintiff’s first edition of his book in 1864. It appeared 
that the witness had since started in similar practice in Dublin; 
and another friend of the plaintiff, a Dr. Wills, had also started 
in Edinburgh, each publishing a similar book, substantially the 
same with the plaintiff’s, and in each instance firing the ad- 
dress, hours of practice, &c, Passages were read from the two 
works almost in the same words, One of them was a e 
which in the plaintiff's book ran thus :—‘‘The patient is told 
that when he can breathe the pure fresh air of the country all 
will be well, but, alas! he generally finds that the ‘country ’ 
referred to is beyond the grave;” and in Dr. M’Gregor’s book 
it ran—‘‘ Alas! for those who put their faith in these delusive 
promises, Too late they find that the ‘country’ referred to is 
that beyond the grave—the bourne whence no traveller e’er 
returns.” The witness said the business had not been so suc- 
cessful in Dublin as in London. ‘‘ They are not so rich there 
as here,” he said. (A laugh.) 

A shopman from Cérbyn’s, a chemist in Bond-street, was 
called to prove that during the past year they supplied the 
plaintiff with drugs to the value of £800—the ordinary drugs 
of the Pharmacopeia. In cross-examination he mentioned 
nitric acid and other mineral acids containing oxygen, nitrate 
of potash, stramonium, belladonna, mo e, binoxide of 
manganese, chloric acid, and numerous other drugs—indeed, 
he declared that there was hardly a drug in the Pharmacopeia 
of which the plaintiff had not had some. He was asked par- 
ticularly about chloric acid, which, he said, was not commonly 
used, but of which the plaintiff had a certain quantity. He 
did not know any medical practitioner but the plaintiff who 
used it. In re-examination he said its re quality was that 
it generated oxygen very largely under heat, or in combination 
with another acid, as nitric acid. 

A witness was called who proved that in 1860 the plaintiff 
was living at Ottawa, Canada, apparently in comfortable cir- 
cumstances. 

A witness named Selby, who described himself as a wine mer- 
chant, and who said he knew the plaintiff in 1857-1860, gave 
similar evidence. 

The Lorp Cuizr Justice said he did not quite see the rele- 
vancy of this evidence. 

Mr. CoLertpGr.— Well, we do not know exactly what is 
meant by the plaintiff being described as a scoundrel ; we want, 
at all events, to show that he was not driven to a system of 
im by poverty. 

he Lorp Cauer J ustice.—Well, but he might be a scoundrel 
notwithstanding. It does not seem relevant. 

Mr. CoLeripGe then Sense to enter into another head of 
evidence—the evidence en abroad by commission. The 
evidence was that of two or three persons in America and one 
in Ireland who had been treated by the plaintiff for what they 
conceived to be consumption, and got better. There was also 
the evidence of one or two witnesses illustrative of his system, 
which they said they considered good. His charges were a 
guinea for the first examination, and afterwards five guineas a 
month, including the use of the inhaling instrument. 

A witness was then called, who stated that he had snffered 
from asthma, and had been treated by the plaintiff and got 
i that he had not submitted to much 
medical treatment by regular practitioners, having imbibed an 
impression that they could not do him much , whereas 
from the advertisements of the plaintiff he ered the im- 
pression that his system would be almost certain to cure him, 

An old officer of the Indian Army stated that he had suffered 
under bronchitis for ten years, and derived no advantage from 
medical treatment; and that he then—in 1864—consulted the 
plaintiff, who treated him by inhalation, and whose mode of 
treatment did him great a In less than a month he gained 
91b. in weight, and found the irritation in the bronchial tubes 
much removed. After two months he gained 17 lb, (laughter) ; 
and in another month he had gained 31 Ib. (Renewed laughter. ) 
And, meanwhile, his bronchitis was much relieved. Last 
month he had a re through a cold, and he placed himself 
under him in, with much benefit. In cross ination, 
he stated he had been under the plaintiff for ten months at 
five guineas a month, In cross ination, he let out that 














he had diminished in weight in the summer ; and, being asked 
the reason in re-examination, he said, with great simplicity, 
sea supposed it was because his clothes were lighter. (Great 
aughter. ) 

Another gentleman, who said he had suffered from asthma 
and consulted the plaintiff, gave similar evidence as to the 
benefit he derived. He consulted him in 1864, and had been 
under his care ever since. He had previously, however, been 
under homeopathic treatment, which, he said, did him no 
good, (This witness and the next were very stout, strong- 
looking men.) 

The next witness had been, he said, a colonel in the Indian 
Army, and stsed that he had suffered from chronic catarrh, 
and been treated by the plaintiff for three months with 
great benefit. It turned out, however, that he had not con- 
sulted a regular medical man on the occasion, and that the 

laintiff gave him alterative medicine, and did not think in- 
Palation necessary, though he gave him some pastiles. 

Another witness, who had suffered from asthma and consulted 
the plaintiff, gave similar evidence as to his having derived 
benetit, but it turned out that he had previously an impression 
that asthma was incurable, and so he had not submitted to 
medical treatment. 

Several other witnesses who had suffered from asthma, or 
bronchitis, or catarrh gave similar evidence. They had all 
consulted the plaintiff and derived benefit from his treatment. 
One witness, a tailor in Holborn, said he had seen his adver- 
tisements, and having a predi ition to inhalation ‘‘ he con- 
sulted him and found himself much better.” He paid five 
guineas for a month's medicine, but with economy made it last 
three months, so that his medicine cost him only 8s. 9d. a 
week. (Roars of laughter.) 

A Canadian barrister, from Toronto, who had known the 
plaintiff and his family, stated that he had been under his 
treatment for an affection of the nostrils, and derived benefit 
from his treatment and was satisfied with his charges. And 
his mother-in-law had also been beneficially treated by him 
for asthma. 

A witness, who resides at Swindon, stated that he had 
suffered from a bad attack of bronchitis, and had been told by 
a medical practitioner that his lungs were affected by it, and 
he had then consulted a physician in London, but without 
material benefit. He then, in 1864, went to the plaintiff, and 
was greatly benefited by his treatment. 

This closed the case for the plaintiff, which had taken up 
nearly the whole of the day, up to half-past three. 

Mr. KarsLake then po (The he the jury for the defence. 
The question, he said, was whether, ha ing regard to the 
manner in which the plaintiff was ing on his practice, and 
the statements he put forth in his advertisements, the com- 
ments made in the article in the Pall-mall Gazette were or 
were not justifiable. His learned friend had represented that 
the plaintiff had merely followed a ane pursued in America 
—by men like Barnum, no doubt, who advertised miraculous 
mermaids, but not, he hoped, by respectable medical practi- 
tioners. The advertisements teemed with letters from grateful 
patients, who described themselves as suffering from severe 

which they believed would end in consumption, which 
they had been led to conceive as incurable by anyone but Dr. 
Hunter, and curable by him alone. It had been admitted by 
the plaintiff that he had followed this of advertising, 
not only in America but England. And the impression pro- 
duced by those advertisements was that consumption was in- 
curable under the ap oernela wre but was generally curable 
by himself. It was obvious that he had come to this country 
profit and emolument ; the law required 
that he should be examined and regi as a medical prac- 
titioner, in order to practise in this country, but he insisted 
upon practising without submitting to such examination; and 
not only so, but upon publishing himself as an ‘‘ M. D.,” leadi 
the public to suppose that he was an English M.D. It might be 
that he would have done no wrong in merely P arasermp:. him- 
self as a Canadian M.D., on the strength of a diploma obtained 
at the early age of twenty. But it might be supposed that a 
diploma might be obtained abroad upon qualifications which 
would not obtain it in this country, and that a degree obtained 
at the age of ae IEE | years ago—wes not any adequate 
title to practise as an M.D. here. And to the patie here it 
was important that they should know whether, in fact, a di- 
ploma was an English one or not. The Medical Registration 
Act of 1858 was passed to prevent false representations of this 
matter, for it enacted ‘‘ that any person who should falsely and 
wilfully pretend to be a physician or doctor of medicine, or 
licentiate of medicine, or use any name, title, addition, or descrip- 
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that | time, and this to patients who had no personal su 





i , drift of the advertisements was 
to represent the plaintiff as the author of a new system, and 


the era, in the science of healing, and to 
uce the impression that he alone could cure an otherwise 


incurable disease. = 
than to frigh’ into the impression that they 
ere taal dienes en frighten them out of the use of 
sthablished rhenline ies, and this for the 


to resort to a prac 
es theory, he said, was the notion 
carbon, that carbon was a poison 
inimical to life, to be got rid of by oxygen. But it was a well 
known fact that carbon was not necessarily injurious to health, 
and that when it was so, by reason of excess, it did not lead 
to tubercle, but a wholly different disease. The colliers in the 
north, who got an excess of carbon into their lungs, did not 
die of consumption, but of ‘‘black-lung” as it was 
uite a different disease. The foundation of the plaintiff's 
therefore was ignorance, and his book described no 
means of cure. For many years inhalation had been 
and sedatives had been applied to the lungs in that mode ; 
the plaintiff’s representation was that he was the real teacher 
of it. The test as to whether py was a quack or not 
was whether it was not obvious that the whole object of his 
publications was to drive persons to become his patients by re- 
ting that he alone was in possession of a cure. His 
ve no specific description of his method of cure, 
t im vague generalities, and its only direct prac- 
e to consult him. Passing to 
eral scope and sub: ochie mn paar 
subject was a mischievous system of puff 
a i The artinle aid 


and its’ cious ication to medicine. 

not at all enter into criminal charge, but brought forward 

the plaintiff as an illustration of this pernicious of 
vertising. It was said that ‘‘no respectable physician 

would thus advertise for patients.” And this was admi ; 


titioner ? e 


and 


b 
abominable system, justly open to denunciation and exposure 
in the press. Nor was the mode of charging at all moderate 
as compared with the liberal charges of medical practitioners. 
Five guineas a month, for six, ten, or twelve months at a 
perintendence 
and attention, but were prescribed for by letter, was not par- 
ticularly moderate, and, when coupled with this system of 
fright and false i ight not unfairly be charac- 
terised as extortionate. It was not merely the amount of the 
ch but the means by which they were extorted, and if 

were induced by false or ex tations to 
ancy that they were in extreme , and that one man 
alone could cure them, it might fairly enough be called a sys- 
tem of extortion. The plaintiff was palmed off upon the 
as an ‘‘M.D.,” as if he were a properly qualified physici 
It was ectly fair to say that this was acting “li 
scound: 


who off coin.” And the plaintiff 
fairly Inid himeelt open 
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ee ae H 
himself legally entitled to practise at 
coming forward to hold up to reprobation ee ge 

- ; 4 yy i ‘ 


af 


3 
5 
i 
: 
= 


unproved that they ever had consump- 
wpe nore pet Ly regret a system 
the he ascribed to it. For uae 
oxygenation ; and it was remark that 
the cases produced it did not appear that he had relied upon 
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it. ee ete te eee oe 
re ee De eee oes Ces 
SAUL tee te vot ah eee The case would 
nant upon the view iho juy took of this system of 
pete ye ee laintiff pursued. Bu 


hi 
L 


the printer of t Pall Mall Gazette had really been guilty of 
Sublidhing "a falos and malicious tibel” 
The case was then adjourned.—The Times. 





EDINBURGH. 





Tue death-rate in this city for the weeks ending November 
3rd and 10th reached the number of 113, which is equivalent 
to an annual mortality of 34 per 1000, and exceeded the weekly 
average of last year by 25. Last week this high rate fortu- 
nately did not continue, the deaths being reduced to 95, or 7 
in excess of last year’s average. There appears to be no other 
explanation of this excess than that it is due to the cholera, 
which still continues to hang about the city; and although 
the cases are not very numerous, some of them are of a virulent 
character. On the 9th there were no new cases in the hospital, 
but towards the end of last week they again increased in 
number. A special weekly return of cases has been published 
by the officer of health for the last three weeks; and, taking 
inte aecount the number of deaths already published, it is 
found that to the close of the week ending 17th November 
there have been 72 deaths from Asiatic cholera, 6 from British 
cholera, and 38 from diarrhea. During the first three weeks 
of this month the deaths have been, in private and hospital prac- 
tice, 29, or 2 cases less than during the corresponding period of 
the preceding month. There has, previously to this month, been 
no- opportunity of learning the number of those attacked; but 
from this return it is seen that since the commencement of 
the present month the cases and results have been as follow :— 


Asiatie British 
cholera.  cholora, Diarrhea. 
Cases... = 58 37 318 
Of these recovered 10 24 266 
Died 29 1 38 
Leaving ‘under treatment 4 15 


(bytable)... ... 8 


If the number under treatment be as stated in the return, a 
considerable proportion of cases are not accounted as pation 
lL cases of ee a cholera, 9 of British cholera, and near 


is due to the returns made by the practitioners 
At re the hospital is empty; but a eaibiines. 
curred in the town. In addition to places mentioned in former 
pag epidemic has shown i at Leven, Lochee, For. 
far, Coupar Angus, Perth, Preston Pans, Pittenweem, West 
ee Torryburn. At Fraserburgh there has been 
increase. At Leven (a small town on the Fife coast) 
and its. neighbourhood there has been a large and fatal out- 
break, At Lochee (a near Dundee) there has also been 
a considerable number of cases. At Leven till last Saturday 


Alexande j 
“‘ Dr. Kennedy, from the very first outbreak of the epidemic, 
had exerted himself with or gen poet mn A 
the best remedies to the sufferers, and 
could their sufferings. No man could d 
and. he has fallen a victim in iemes: 
Sane to duty, adding another to 
but unpretending heroes in the indontedin whe have 
literally given up their lives for the public good.” 
of the outbreak at Leven is presumed to be due . 
water-supply. The — well-water has been found to be in 


to alleviate as far as he 


a im state ; since the supply from this source 
hy Aa seems to have been a ion in the 
virulence of the disease. This place has been fortunate in 





having a clergyman who has aided in the 
sick ; and wrdberd iy whamombegers Lp oh 
rowed I uote: ‘We cannot refrain from 
ae en the 

ish of Scoonie, Mr. 
aside all ideas of personal danger, and 
the task i 


unwearied zeal to 
Church of Scotland has reason to be proud of such men, and 
the inhabitants of Leven have certainly been fortunate in 
having them at such a crisis one so devoted to their 
interests.” Mr. Duncan’s conduct contrasts very favourably 
with that of the brethren of his cloth in 
or I do not think I am far wrong in stating that, with one 
two exceptions, the of the 
have not considered it their duty to visit the patients in 
cholera hospital in this city, w 
Romish clergymen have been most attentive. 

On the 31st of October the medical session at 


given by Dr. P. H. Watson. There was a large attendance 
students; and the address, which was very well suited to the 
oceasion, "was delivered with much eloquence. 

The meetings of the Medical Societies have also commenced. 
The communications to the Medico- Society on the 
7th inst. were, ‘‘ On a Case of Traumatic Tetanus successfully 
treated by the local ication of infusion of Tobacco,” by 
Dr. J. B. Junor, of P ; and ‘On the After-treatment 
of Excision of the Knee-j Dr. P. H. Watson. At the 
Obatetrical Society om the 14th, . Pattison read notes on a 
** Case of are eee and Dr. Charles Bell gave the 
particulars of a “ of Cholera in a ry et ie.” 

That valuable Society, the Edinburgh Medical Missionary, 
has commenced its mon’ with medical students. 
The meetings are held on age | tamer pe 
The first was held on the 10th inst., and was presided over 
and addressed by William Brown, Esq., F.R.C.S.E. The 


Medical swrng ft eee See ee held its first 
oe e presiden of Professor Balf 
trial for murder, in mars Poulbane oi oviieats af 


iadutabwun Given, hes So8-taoe place. I shall refer to it 
ov. 20th, 1966, 








Medical Hels. 
University or Lonpon—Sgconp M.B. Examrna- 


tron.—The following are the names, in the order of 
proficiency, of the successful Candidates for Honours in the 
respective subjects :— 





Mezpicins, 
First Class. 
ne rg, eh ey and Gold Medal), 


Ki Col 
Philpot, Charles W rer: ay al Collage. _ 
{Howe denry na nee aan cee Guy's H 


Gray's PA Neer = oad 
Sane “Tiedete Dar University College. 
Thorne, ay 


—y — 
+. Bartholomew's —— 
Williams, ‘ohn, "University College. 
Clothier, H , University College. 
| Gooding 's College. 
Tayler, George Christopher, St. Bartholomew's Hospital. 


Taylor, Arthur, Hospital. 
Welch, John Js Barge Ries Calo. 


Speucer, King’s College. 
Mr ae WIPERY,. 
Charles Gold Medal), Ki llege. 
ply mony ey X Hospital. 
“Sham, Thomas oy Wootton 's College. 
‘eee ipa err 
s 
Tare tant rg me an 
erris, John ay ao ing’s -Oetiagn. 
S{x enneley, University College. 
Williams, John, Unive Cal College. 
Gooding, Ra!ph, King’s Co 
; Second etl 
Ser es 
g fTalen, Tale. ere Chron, St — 


* Obtained number of marks qualifying for Scholarship. 
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Forgwstc Mzeptcinys. 


Spencer, George Owthwaite (Scholarship and Gold Medal), 
mics 
Bushell, Wootton Medal), Guy's Hospital. 
ef Charles William, ing College. 
Nunneler, Prederis herhem, University College. 


Second Class. 

> , Ralph, King’s C ’ 

WG { Tapter, George Chriatoploer ~-h md Rathelemow's Hospital. 
Third Clase. 


Howse, Henry Greenway, Guy’s Hospital. 


Apornecartrs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 22nd :— 

N * 

Sao ee 

Young, j William, Salisbury. 
The following gentlemen also on the same day passed their 
first prowess pos 


a Loberke, St. Mary's Taspitals iW. Pratt, don J. Drasey Hoven 
University College. 
Tue total number of cattle in England and Scotland 
in March last fell short of 5,000,000. 
Freperick Georce Rurre, Esq., has been elected 
Mayor of Tamworth, Staffordshire. 
Tue hog cholera is very prevalent just now in the 
vicinity of Richmond, Kentucky. . 
THE artesian wells of Grenelle and Passy now emit 
volumes of steam reaching 85° F. 
Owrne to the exertions of her Majesty’s Consul at 
Cronstadt a hospital for British seamen will be opened next 


spring. 

Tue Military Hospital at Halifax, Nova Scotia, was 
destroyed on the 10th inst., by fire. The patients were, how- 
prensa =~ Syed = 

Tue remains of a complete skeleton of a huge 
covered at the village of Cohoe, near Troy, America. 

A Rassi living at Jeuville (Haute Marne) has 
recently died at the advanced age of 108 years. He retained 
the perfect use of his faculties to the last. 

In the week that ended on Saturday, Nov. 24th, 
the births regi in London and twelve other large towns 
of the United Kingdom were 4274 ; the deaths registered 3070. 

Tue 
paper, known as “‘ Papier Joseph,” for dressing wounds with 
much success. It has the properties of lint. “es 

Tue use of Sir William Burnett's disinfecting fluid 
has been ordered to be discontinued on her Majesty’s ships, 
from the fact that several fatal cases of poisoning have occurred 
by its having been accidentally swallowed by seamen. 

Dr. Reis has written a letter to the “Bulletin 
Général de Thérapeutique,” verifying the asserted powerful 
yet baie eee abian duietaga gurvens 
stimulant. 

In Greifswald, a little university town in Pomerania, 

-six persons have been infected by trichina, the cause of 
whic has ham densch dee Gieatniiaie afeniaeien to 
en. 


At the weekly meeting of the Commissioners of 
Sewers of the om | 
ight 


of London, Dr. Letheby that 
2279 Ibs. weigh meat had been seized at the different 
markets as diseased and unfit for human food. 


Drs. PECHOLIER AND SAINTPIERRE recently reported 
to the French Academy of Sciences the discovery 
poison. It is extracted from an African plant called 
” and is very like nux vomica in its operations. 
Ix some parts of Cornwall oysters bred on one side 
of a river are so as to be poisonous, while those on the 
Fs pewetos tnt pee 7 eamereal So attear eppter-beds 
e time inated, 
peel . ca oysters are fit to eat, 





Royat Coitiece or Surcrons or Enc tanp. — At 
the recent examinations for the Fellowship of this institution 
twelve candidates presented themselves—viz , six seniors and 
six juniors, including one who went through the Anatomi- 
cal gy iological Examination only, and who, having 
tion on the next occasion. It is stated that three 


allowed to offer himself for the final examina- 
ay acquit rn wepeater gn er oe 
lowing are questions on Anatom i 
sththare chet’ Ciatanaananh pale amiiiotees 
the 20th inst., viz. :— 


Describe also the urime of a healthy person, including its 
av daily aa gravity, chemical composition, 
and prineipal di changes it undergoes. Explain the 
influence which the excretion exercises in maintaining the 
health of the system. 

Describe the course of the blood in the fetal circulation ; 
and state the physiological reasons for its peculiarities. 
Describe the appendages of the eye, and their several uses. 
Describe the structure and functions of the medulla oblon- 


Or What io “accommodation” of the eye? Give proof of its 
existence. State the changes which occur in the eye during 
the act of ‘‘ accommodation,” with the methods by which they 
are ascertained. Mention also the most explanation 

ich the explanation 


of its mechanism ; and the evidence on 
is founded. 
On the following day (Wednesday) the juniors dissected 


the 
parts directed by the Court ; and on Thursday the f i 
questions on logy and (np -wasehenens oat 
seniors and juni viz.:— 
Mention the different 


injury. 
At what time after infection does gonorrhea generally com- 
mence? What is the seat and nature of that disease? What 
are its effects in mild and in severe cases? and what is the 
—— treatment in different cases ? 
an outline of the morbid conditions of the kidney known 
oly a went me State how the existence of that disease 
be during life, and how it is injurious to the 
, 80 as to render the performance of a surgical operation 


The proceedings were brought to a close by a series of 
sailansian the decd taly, he hen he Prides thaend 
those candidates who had acquitted themselves to the satis- 
faction of the Court that their names would be submitted for 
the approval of the Council at its next meeting. 

Dr. Hassaut has been requested by her Majesty's 
Commissioners for the Paris yg ed 1867 wo with 
them as an associate commissioner, for the purpose vising 
on the r ation of bread, biscuits, pastry, &c., in 


At the annual meeting of the Workington Dispen- 
sary, Cumberland, held on Monday, the gratifying and unusual 
announcement was made that, ‘‘ owing to the it state of 
the funds, subscriptions will not be requi until another 
year.” 


Foornatit.—St. Thomas's and St. Bartholomew's 
Hospitals played a football match on -common, on 
Saturday last, the 24th inst., which resulted in a drawn game 
in favour of St. Thomas's, who managed a touch down, but 
oe eee ee Sea Cae ane 
great spirit, attracted a large of spectators, 
whom we were glad to recognise several professors of 
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Navan Prize Mepauists. — The gold medals 
jaye by Sir Gilbert Blane, Bart., have just awarded 

to Stephen Bowden, M.D., 4 Acs Eng., of H.M.’s ship 
Prince Consort, and William Sloggett, M.R.C.S, Eng., 
and L,.S.A., Staff Surgeon, ag the ex of their respec- 
tive medical reports. 


Breatuixnc Space ror Pavupers.—At the last 
meeting of the Vestry of Lambeth, an important statement 
relative to the mortality in the workhouse was made by the 
medical officer of health, Dr. Puckle. In one of the wards, 
containing no fewer than eighteen there was a case of 
infectious disease, and in that oun these were not 300 cubical 
feet of space! Seven deaths having occurred within a fort- 

ht, the explanation of the doctor is that the death-rate is 
pm we Be by the overcrowding of the wards.—South London 
Chronicle. 


Quexert Microscorica Crus. — The monthly 
iat held at ghinreey College on the 23rd November, 


Ernest resident, in the chair. Mr. M. C. Cooke 
read a poper on method of pag omy slides by post. 
Mr. 8. J PM Tntire read a ifferent iin of 


Podure, ‘in which he deseri their ford and weer nad oe 
to mount and examine their scales, oy pee 

breeding them for microscopical investigation. a 4 N. E. 
Green read a paper on Melicerta, being the result of long and 
careful inquiry into the habits and structure of this low form 
of animal life, under high powers, and in thin glass cells espe- 
cially contrived for the purpose. Nineteen members were 
elected, and the proceedings terminated with a conversazione. 


Tue following figures refer to the rate at which 
infants die in France. These figures + the mortality 
rate in 1860, but since then the evil has increased. In Loire 
Inférieure, 90°50 per cent. die ; Seine Inférieure, 87°36 ; Eure, 
78°12; Calvados, 78°09; Aube, 70°27; Seine-et-Oise, 69°23 ; 
Coté d’Or, 66°46; Indre-et-Loire, 62°16; Manche, 56°66. 
During twenty-five years, whilst the lation of Rouen 
increased 31,846; Havre, 47,169; ieppe, 1567, the 

tation in the Department of Seine Inférieure was only 
69,463 inhabitants. 

A Fossit Human Frontat ayp Parretat Boyz.— 
In 1863 a human fossil maxilla was found near Abbeville, in 
France, and attracted much attention. Now, in Alsace, over 
diluvian it, and in a stratum composed of sand, have 

been found bones belonging to a large stag, the molar of an 

clophant, and a long vaty- an ox; in a clay stratum, the 

of a small horse and a bone belonging to a bison. The 

same stratum also contained a human frontal and parietal bone, 

evidently belonging to the same skull. It is ‘concluded that 

these human remains neees & to the quaternary epoch, like 
those of the bison, the stag, and mammoth. 


Dr. Gerorce F. Rovenay, LK.QC.P. Trel., 


L.R.C.S. Irel., who has just been appoin ted a medical Poor- 
faw i r, ‘Ireland, was medical eiicer of the Ballinrobe 
Union Workhouse and of the Cong Dispensary District, for 


upwards of fifteen years; he was also one of the inspectors 
under the late Central Board of Health. He enjoyed a large 
and lucrative practice in the county Mayo up to the time of 
his tment, and all his friends and patients rejoice at his 


promotion, though they deeply regret his removal from among 








MEDICAL VACANCIES. 


loomed Union (Honiton District)—Medical Officer. 
ry Dispensary ~ Resident Medical Officer, vice Mr. Ferris, 


gned. 
Hoapital'h for Sick Children—House-Surgeon. 





MEDICAL APPOINTMENTS. 


A.M. Axprnsoy, M.D., has been gery | motes Medical 4 pee 
to the Dundee Royal + yew So vice T. J. M‘Lagan, M.D., 
pointed Medical Officer vom “Public 


J. G. Brayton, L.R.C.P.Ed 
Vaccinator for ve Hietler Di District the Wigan Union, Lancashire, vice 
to the Magdalen Hospital, 


2 J.T. aa» 1.R.C.8.E., resigned. ued 
CuaPton appoin 
Blackfriars-road, vice G. go 
been appointed one of the Honorary Surgeons 


to the Liverpool Dispensaries. 
De. &, Ramen Bee Deen op inted Medical Officer for District No. 4 of the 
Union, — ~ Se nee eee 
B, W. Laws, M.B.CS.E., a, 's-Assistant to the 
South Siafforashire General I ites Rar Wolverhoes vice R. M. Miller, 


B., resigned. 
J. Owen L.RB.C.8.L, has been appointed Medical Officer for District 





No.4 of the Mallet U; vice E. - 

ve MCR eee nion, Somersetshire, Higgin- 

v8, OScEeTa haa ee era an for the Sheem, Dispensary District 
n Sneem 

gee Saeere Seen, Co. Saag, p, forth Gace Bipsnseey Disttet R. 

rap, 

AvEx. StLveR, M.A., M.D., late Assistant Professor of Materia gee and 

of ae S urisprudence, University of omen, ce 


Lecture: yy at the ospital School of of Medicine. 
J. Swaut, L. ROS. Ed., has been nted Medical Officer and Public Vacci- 
nator for the Parish of Wemyss, vice N. A. Kennedy, L.R.C.S.Ed., 


deceased. 

Dr. H. L. Surrm has been elected Medical Officer, ya, and 
Registrar of Births &c., for the Kennitty of the 
Parsonstown Union, King’s County, vice Wm. Heise, FECES. de- 


ceased. 
H. G. Srewanzt, M.D., ben bee ted Lecturer on Medical Psychology 
in the ye of Medicine. 
w. Guest _ D. ita bee appoint an Ontagions BD for Woolwich and 
Po 3 1366. 4 
ct 0} 


8S. Wruxs, M.D., has been inted Physician to Guy's H and Lec- 
turer on Clinical Medicitee vise G. ne a. Pe a 


Dirths, Marriages, md Deaths 


BIRTHS. 
On the 16th mi, Go wife of H. Stanley Gale, M.B., of East India-road, 


Poplar, of a 
On the he 19th ult, at Hattervea, the wife of J. C. Richardson, M.R.C.S.E., of a 
On the 19th ult, at Edinb h, the wife of Dr. E. H. Davidson, Deputy In- 
spector-General of tals Bombay Army, of a daughter. 
=“ 19th aT cat Aberdeen, the wile of R. Pickthorn, ME.CSE., Staff 


.M.’s Ship “ Saturn,” of a daughter. 
On the 20th ult, at Har street, the wife of E. Philli _- of a son. 
. Lade, D., of a daughter. 


or Bi ate di eae aon ei Ss 

the t., at At e 01 
Buchanan, M-D., of a daughter. 

ee Lorry at the Royal Dockyard, Chatham, the wife of J BR. Holman, 

On the dist ult, at Burrage-oad, Plumstead, the wife of R. . Burton, M.D., 


On the 22nd ult., at Belsize-park, the wife of Dr. 8. 5. Millar, of a son. 
On the 23rd ult, at Redhil Surrey, the wife of A. Kelsey, M.R.CS.E., of 


a son, 

On the 23rd ult., the wife of H. L. Sequeira, M.R.C.S.E., of Jewry-street, 
Aldgate, of a son. 

On Wives at Regent-terrace, Glasgow, the wife of Thomas Lapraik, 

a son. 

On Gp SES oh, ot Aeap cient, Mabagh, the atte of eke Wes, 2D, 
ofa 

On the 25th he ~ Epon: Sues. Sysco Amey ne an tig N. Marshall, 


M.R.C.S. 
On the 26th ee at “Hill-atreet, Stoke-upon-Trent, the wife of Chas. Holtom, 
M.B.C. , of a daughter. 











MARRIAGES. 


On the —=. at Liverpool, James Thomson, L.F.P. & S. Glas., of Liver- 
Emma, danghter of the late 8. Allen, Esq. 

On hat ult., at Leytonstone, William Hoar, M.R.C.S.E., of Titchfield, to 

Mary Ann, conn John ey ot 


On the 22nd ult, at T ey caae thea St. , BA. 
nay of Ipswich, to daughter ote ate este 1 
aro ianrennn td Geen af the 4th Bengal Native 

Infen lantry. 

Jn the 22nd ult., at Monkstown Church, near Wm. Walsh, M.D., 
F.RCS.L, only son of John Walsh, an Pema ad J.P., of Walshfield, Co. Wex- 
ford, Ireland, to Harriet Stephen, widow Of the late James Rowe, C.E., 

cutta, 





DEATHS. 
On the 10th of Sept. ot } Melbourne, Australia, Dr. J. P. Lawrence, late of 


On the fith of at the H Susa, near Turin, Charles Jones, 
L.R.C.P.Ed., of Tenby, 4 oN otic, 
On the 12th lt., at Beech H ete So 


Barnes, F.R.C.S., late of Nottin mea 
On the 16th ult., Edwin omy CSE. of Be Newington, formerly 
Hayle, Cornwall, aged 58. 
On the 7th ult., H. T. Smith, M.D., of Arlington-street, Piccadilly. 
On the 2ist ult., John , M.D., of can Dede Yorkshire. 
On the 24th ult., at the , Ampthill, Beds, Mary, the wife of W. Col- 
lingwood, M.R.C.S. 








BOOKS ETC. RECEIVED. 


Transactions of the Pathological Society. Vol. XVII. 
De  Deanat on Pr we Deageseeness. 


‘A. Messen : Sari Mortal enue Enfants, 
Dr. ‘tone + a 
Dr. Sho Caen and thats Randi 
Dr. Har’ on Al 
ng he in Diseases. No. 199. Bor Pon Sesets) 
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Co Correspondents, 


Arrrzciation oy Countay Docrors sy Boanps oy Guagprays, 
Mr. John W. Fry, one of the medical officers of the Saffron Walden Union, 
sends us for publication the following :— 
“ Cholera at Great Sampford, Essez. 

“ At a meeting of the Board of Guardians of the Saffron Walden Union, 
held on November 23rd, it was resolved that the Guardians had great 
Pesidalt vod toedieal Skill int a ee ae of the 
Gulan Gia ahtems ema e ae” 

Mr. Fry, with a generous singleness of purpose, requests us to publish this 
document as evidence that the labours of “country doctors” are sometimes 
appreciated by boards of guardians. That Mr. Fry has performed the duties 
entrusted to him skilfully and faithfully, we are sure ; but we can scarcely 
congratulate him on the “ ” of his merits by the Board of 
Guardians of the Saffron Walden Union, “Civility,” it is said, “costs 
nothing, but goes a long way.” Had the Guardians of the Saffron Walden 
Union shown a proper appreciation of the services of their able and 





in the transaction is due to Mr. Fry, and none to his employers. They 
have civilly acknowledged the benefit he has conferred on the public; 


suffering, and to arrest the progress of one of the most formidable and 
fatal diseases to which mankind is subjected. 


Mr. Christophers’ communication shall, if possible, appear next week, 


Earructosets vereus WaTERcLosets, 
To the Editor of Tux Lancer, 
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Dr. Beverley, (Norfolk and Norwich Hospital.)—We shall be glad to receive 
reports of hospital practice in Norwich, especially of lithotomy, and the 
mortality resulting from it and from other grave surgical operations. 

i.J. F, (Derby.)— The Asylum for Idiots, Earlswood ; Essex Hall, Colchester. 

Ma. Non» ayp Sr. Perze’s Hosrrrat. 
To the Editor of Tux Lawonrt. 
Sra,—I shall be obliged if you will allow me to contradict a statement con- 
tained in your journal of last week, to the effect that I had withdrawn from 
St. Peter’s H Your obedient 


Stratford-place, Nov. 26th, 1968, T. W. Nowy. 





Im the last number of the Poor-Law Chronicle, under the head of “ Combina- 
tion,” reference is made to extracts in a former number of that journal 
from a document put forth by “The Metropolitan Poor-Law Medical 
Officers’ Association.” After some observations on the influence of com- 


pri 

to an authoritative opinion. Still it does 

seem but fair that the committee of the should have an im- 

hearing, and its members an opportunity of patting their views 
jans and the public. In one pom Be it gives 

; that is, in having adopted as its motive the attainment 

of anumber of objects, and in not entrusting its safety to the efficacy of a 

single ‘party cry.’ When earnest men are seen clinging with bigoted 

ity to a particular method, or making the adoption of a single term 
test of approval and fellowship, it may be suspected, if not asserted, 
that there is more of uniformity t unity in the combination for which 
the list of r objects as to escape this sus- 
the Metropolitan Poor-Law Medical Officers’ Association appears to 

e acted with mach judgment.” 

C. 8S. having employed various remedies in the treatment of pityriasis capitis 
for the last two years without any benefit, is desirous of information on the 
subject. 

Mr, W. H. Hayward (Oldbury) is thanked for his note. 


iL 


q 
i 


Tuas Ovrverzax ov Caotena at Wootwicn. 
To the Editor of Tux Lancer. 
Sra,—I am sure sense of justice will not allow you to permit an un- 
queibdh end watentltd eanaure ts sect epee ene body of enna. our number 
ber 17th contained some strictures on the authorities of the town of 
Woolwich for presumed nex lect, founded u the last Report of the 


When I tell you that the grounds of complaint ee mnalle tea 
officer do not, with a single exception, refer to Woolwich, but to the parish 


adjoining 

yt ged le pin mere of those strict 
of the carrying out of drainage opera:ions 

whilst cholera was hovering round, tre distribution of slaughter-house 

eng ae pe ey Th 4, 1 4 

Woolwich. fae, ape broke out first in Charlton, and extended to the 








ped em 

Registrar-General to have taken an unseemly prejudice against 

the Woolwich au they have never appointed a permanent 

health officer, which os is not compulsory under the Public Health 

Act, as it is under the Local t Act. But as Chariton 

has had for some years a medical officer, under whose eyes the nuisances re- 
e 


Board of Health has 

been ae ey 22 wee. The Registrar-General 

takes credit for having warned the Woolwich authorities of the for 
3 months before his warniug was uttered, every 

was made to meet a possible invasion of the epidemic, and the two medical 

to superintend the 


the arrangements. 
account for the recent outbreak, I 
- far as the town of Woolwich is concerned) in 
sewer running through it; for it is somew 
of the point our first ventilating shaft is 
erected the disease was epidemic ; on the other side it was sporadic, although 
normally the sanitary condition of the former district is much better than 
the latter. I remain, Sir, your obedient servant, 
Woolwich, November 19th, 1966, R. BR 


J. R.—The solution generally used is prepared as follows :—Acetate of 
morphia to one drachm of distilled water; sufficient acetic acid is then 
added to dissolve the morphia. The fluid afterwards is to be neutralized 
by the addition of liquor potassw until a cloud appears. Finally, one or two 
drops of acetic acid are to be added to slightly acidulate the mixture. 


E 
i 
& 


Non-Medicus.—U nless there be a crowding of trees, they exert no injurious 


influence. 
Enquirer, (Newport, Mon.)—We have not received the communication. 


Poor-Law Mepicat Ruevrorx. 
To the Editor of Tas Laycerr. 
Srr,—Although no longer able to take an active part in the movement, 
. I therefore ot refrain asking you to 
a letter of the 
law : 's meeting of 
the Guardians of the East London Union. The incidental jon con- 


Yours obediently, 

Rouser Fow:zs, M.D. 
District Medical Officer of the East London Union, 

145, Bishopsgate-street Without, Nov, 27th, 1866. 
“ Whitehall, Nov. 13th, 1966. 
“Srre,—I am directed by the Poor-law Board to acknow: the of 
letter of the 3rd instant, in which you inform them of the views of the 
jians of the East London Union in regard to the proposal to a 
directed to state as 


& 


i 
; 


dent officer for the workhouse. 
rie . 
“Ratrn Eazce, Secretary. 
“A.J. lis, Esq., Clerk to the Guardians 
pm 
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Indignans.—1. Such compacts are certainly not desirable, and under ordinary 
ciroumstances should not be made. A state of things might, however, 
exist that would render it excusable, though we do not recommend it.— 
2. It is slanderous to make such an assertion, and if the slander can be 
proved to the satisfaction of a jury, damages would be most likely obtained. 
The conduct of a public vaccinator in visiting the private patients of a 
practitioner is most reprehensible, but doubly so when he makes unjust or 
untrue remarks respecting the treatment that has been pursued. 

A Subscriber, (St. Austell.)—1. A thaler is equal to 3*.—2. Willeock on the 
Laws relating to the Medical Profession. It may be obtained by order of 
any bookseller. 

Dr, Fleetwood Buckle will oblige by sending the communication. 


Rarrp Lazovr. 
To the Editor of Tux Lancer. 

Sre,—As cases of rapid labour have been uently recorded, I send you 
a please publish it in 
your journa’ 

T. P—— was 2 Sustag at a table ie her kitchen on the 22nd instant. 
—_ she had the first symptom of labour. She requested her servant to call 
When this person arrived, the time certainly not occupying 
tans minutes, she immediately assisted the patient be een Ss @ ver 
few yards, when a strong sirens pete toe Lage mp oe <o~ fosthne pee led 
thirty 


the child before she 
Se ye labour was fully pode og 
Mrs. P——’s fourth labour, the three ones being also 
See ee from the first symptom 
Willingham, pa. 1, 1866, C. B, Suatemax, M.D, 


4 Constant Reader says :—“ It would be a favour tosome of your readers if 
you could inform them whether the cholera now prevails, as you some 
‘time since stated it did, at Nice; and whether ii is prevalent also in the 
towns on the line of rail leading from Paris to Nice. Many invalids who 
are now desirous to migrate southwards are anxious to know the condition 
of the towns on the Lyons and Marseilles Railway.” 

J, J. T~The work of Dr, Carswell. 


D. E. X.—A medical and surgical qualification is required by the Poor-law 
Board. 


“A Cry ror Hztr.” 
‘Tux following contributions have been further received on behalf of the 











above :— 

Amount already acknowledged .., .. ... £193 0 6 
0 
0 
0 
0 
Mrs. Mandrartas Peatetion’ Bickley ... ...£010 0 
Mrs. Macdon: gardens ... .. 010 0 
Miss H. Cole, in: ate ‘one ese ane. Se 
C. R. Cheffins, ., by Dr. Musgrave ... .. 1 0 0 
A. Duncan, Esq., Chelsea ... .. 4. «+ «. 0 5 0 
Mrs. Duncan, | PE eee be 
Dr. Cursham . wee ‘nese ee Al © 
Thos. Davies, Esq., “Blackheath... — « . ae 
Dr. Mackinder, Gainsborough =i, me woe Ss 
A. Fairchild, Esq., ditto ee Sar ee 

Thos. L. Read, Esq., Petersham-terrace, Ken- 
ee eae OU 

Miss Holmes and Friends, Creswell 
Old Brom feypengors 1M so '9 
Capt. Nisbet, Brom: tee = 010 6 
. Ran q uron Lodge, Bollons 010 0 
Mrs. Kemp Welc = piageeggen 100 
w. —_ *k 100 
Esq., Streatham-hill |. r 100 
raham, Esq, Bladen Lodge, Brompton 100 
Per Tux Lancer. 

Dr. Coghlan, H.M.S. Research... ... ... ..f011 2 
8. UL cen ese ces ee ane OBO OS 
Dr. Ewens, M So eee ee 


Impartial_—Members of the medical profession and medical students are 
admitted to the practice of Bethlehem Royal Hospital for Lunatics, and to 
the clinical instruction given by the medical staff; and for regular attend- 
ance, certificates and testimonials are granted. This course of instruction 
is recognised, and certificates are received fur the purposes of graduation 
in Medicine, by the University of London. 

Dr. Black, of Oban, desires to thank M.S. (London) for his letter respecting 
the papers of Dr. Black which have lately appeared in Taz Lancet. 


Coorzn’s Sugsercat DicriowaRy. 


To the Editor of Tux Lancrr. 
Sre,—Can or of your numerous correspondents inform me what 
rae hen bippennd to the second volume of Cooper's 


Dictionary, edited by Mr. ioen, 1s behue nano West poate Canes als Uae 
was issued to the medical profession, with a promise that the above would 
Sellow with os little delay te pose! ible ? 
I am, Sir, your obedient servant, 
November, 1866. Ong wo PuscHaseD THE Frast VoLvME. 











Communications, Larrens, &c., have been received from—Baron Liebig, 
Munich ; Mr. Hilton; Dr. Sieveking; Dr. Tilbury Fox ; Mr. Spencer Smith ; 
Dr. Pavy; Dr. Hassall, St. Leonard’s; Mr, Sydney Jones; Dr. Wade, Bir- 
mingham; Mr. Hamilton, Liverpool; Dr. Murray, Newcastle; Mr. Byles; 
Mr. Saunders; Dr. Raffe, Tamworth ; Mr. Best ; Mr. Mander ; Mr. Chiene 

’ , . 
Dr. Moore, Brighton; Mr. Coats; Mr. Lambton; Dr. Power, — 
Mr. Grimby ; Dr, Fairland; Dr. Liddle; Mr. Nunn; Mr. Clegg; Mr. Stu: 

Dr. Meadows ; Mr. Graham; Dr. Griffith ; Dr. Brietacke, Sheffield ; haga 
Mr. Hewett; Mr. Breckley; Mr. Hammond; Dr. Buckle; Dr. Lapraik, 
Glasgow; Dr. Munro, Radstock; Dr. Mason; Mr. Martin ; Mr. Rimell; 
Mr. Price ; Mr. Thomson ; Mr. Evans, Bangor ; Dr. Smallman, Willingbam ; 
Mr, Le Mercier; Mr. Hartry ; Mr. Arden; Mr. Hue, Bawtry ; Mr, Fleming ; 
Dr. Warley ; Mr. Donegal ; Mr. Barber, Crickhowell ; Mr. Sprigge, Watton ; 
Mr, Bennett; Mr. Collyer; Mr. Castle; Dr. Dean; Mr. Howard, Hull; 
Mr. Everett; Mr. Thomas; Mr. Wells; Mr. Bywater; Mr. Atkinson; 
Dr. Fowler ; Mr, Goode ; Mr. Barratt ; Mr, Davidson, Liverpool ; Mr. Hare ; 
Mr. Harding ; Mr. Grant; Dr. Ingles, Edinburgh ; Mr. Curwen ; Mr. Ideson ; 
Mr, Jordan, Birmingham; Mr. Howitt; Mr. Evanson ; Dr, Ewens, Bland. 
ford; Dr. Jonson ; Mr, East; Dr, Millar; Mr. Wallace, Dublin; Mr. Hughes 
Mr. 8. E. Solly; Mr. Beckett; Mr. Holtone, Stoke ; Dr. Balfour ; Dr. Gale 
Dr. Reeves ; Mr. Harrison; Mr. Ferguson ; Dr. Silver; Dr. Gooding, ae 
Mr. Kemm; Dr. Edwards, Cheltenham; Mr. Arrowsmith, 

Mr. Garrett ; Mr. Hanson; Mr. Harriss ; Mr. Oakman ; Mr. Jubb, Halifax . 
Mr. Waller; Mr. Williams; Mr. Ives; Mr. Paal; P.A.; Youthy; Indignans ; 
The Editor of the Leisure Hour; X. Y. Z.; Observer; A Constant Reader ; 
L. W.; Enquirer, Newport; Picton; J. P.; J, R.8.; D. E. X.; Impartial ; 
A. P.; A Poor-law Medical Officer; W.N.; &c. &c. 

Tux Norfolk News has been received. 


Medical Diary of the Terk. 


Monday, Dec. 3. 
Sr. Marx’s Hosrrrar ror Frsrvta Np orm Diseases ov Tae Recrvou.— 
Operations, 9 4.0. and 1} P.x. 
Rorat Lonpos OraTaatmic Segpeneed ecestenns. Speman, Wy am. 
Mereopoutran Fees Hoserrar. 2 


il 
si 
i 
tH 





Po el 








Roya Iwstrrvtion.—2 P.« Meeting. 
1caL Socrery.—8 v.x. Dr. Ed. Goodeve, “On the Proceedings 
of the International and the Protection of Europe 
OpowtoLoercat Socrety or Gexat Barrary.—s P.x. 
Tuesday, Dec. 4. 





ITAL. PM. 
Nationat Osrnorapic Hosrrtar.—Operations, 2 P.m. 
AnrHropPoLogicaL Socisty or Lowpoy.—S P.M. 
ParmoLoeicat Society oF Lonpoy.—8 P.M. 








Wednesday, Dec. 5. 
Roms Lowpow OpatTHALMic aa RE Ay ENG, 10} a.m. 
Hosprrac.—(Operations, 1 
oe Mazy’s H —Operations, he I 
Sr. Bartaotomew’s Hosrrtar.—Operations, 1} P.m. 
Sr. 8 L.—Operations, 14 
Garat Norrasey H Px. 
Universtry Cotiecs Hosrrr. 2pm. 
Seomeinee on v Loxvox.—7 px. M Council.—8 r.x. Dr. 
Fairbank, “On a Case of F. Pelvis, with I to Uterus daring 
. Tanner, “Oa of t toris as a Cure for 
Hysteria.” —Dr 2 ye eee Section ;” and other 
Papers by Drs. 
es EncocRaGEMEST ov Ants, MANUFACTURES, AND Comurncz. 
8 pa. Mr. John On the Trade in Foreign Cattle. 
Thursday, Dec. 6. 
Lowpow OratHatutc Hi AL, Mi .ps.—Operations, 10} a.m. 
Denna Lonpoy UratTHALMIC —Operations, 1 P.M. 


Friday, on 7. 


Lownow Orwtaatuic Hosrrrat, —Operations, 10} 4.M. 
tn OratHaLMIc I 1 ran. 


; Saturday, Dec. 8. 


Sr. Taomas’s Hosprrat.—Operations, 9} a.m. rs 
Roya. Lonpox Orurmacarc H aL, Ds.—Op , 10} a.m. 








—Operations, 
Roya. Fars Hosrrta.—Operations, 14 ll 
Cuaruve-cross Hosr1taL.—Operations, 2 
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BRITON 


Chief Offices— 429, STRAND, LONDON. 


MEDICAL AND GENERAL LIFE ASSOCIATION. 








City Branch—1, PRINCES STREET, BANK. 





Trustecs. 
Sre JAMES DUKE, Bart., Ald. JOHN PROPERT, Esq. 
RB. PARTRIDGE, Esq., F.BS. And other Gentiemen, 
ag TRMAN OF THE Boanp—FRANCIS WEBB, “yy may TYLER SMITH, M.D. 
WILSON ANCELL WILLIA HAMILTON, he Esq., BN. SAMUEL RICHARDS, M.D, 
GBORGE CHAPMAN, THOMAS B. JONES, Esq. E, H. SLEVEKING, M.D. 


MILLIS COVENTRY, Esq. 


E. JAMES OLIVER, Esq. 


Consulting Phpsicians—JaAMES COPLAND M.D., F.RS.; GEORGE BURROWS, M.D., F.B.S. 
Consulting Surgeons. 


Sre W. FERGUSSON, Bart., F.R.S, 


Sie J. RANALD MARTIN, C.B., F.B.S, 


FAedical Examiners. 
F. LE GROS CLARK, FRCS. 


F. J. Fal RRE. M.D. r.Ls. 

W. J. LITTLE, M.D. 
gusttantneneah 

THOMAS W. GREENE, Esq., QC. 


LLIAM SCOVELL SAVORY, F.B.S, 
THOMAS H, WAKLEY, P.R.CS, 


Messrs. BELL, STEWARD, & LLOYD. 


Sankers—THE UNION BANK OF LONDON (CHARING-CROSS BRANCH); Messrs, DIMSDALE, DREWETT, FOWLER, & BARNARD, 50, Cornhill. 


Secretarp (City Office—ANDREW FRANCIS, Esq. 


Actuary and Sectetarp—JOHN MESSENT, Esq, P.LA., F.S.8. 


Annual Income, over £200,000, yearly increasing at the rate of £25,000. 
The Reserved Funds and Subscribed Capital amount to nearly three quarters of a million of 


The above Company offers numerous advantages 
of the are divide amongst the Policy-bolder; and, 
be apple to rene ene the lifetime of 
Qualified ical A’ a momen 


Fees are discharged, according to the following li scale :— 


money. 
and every facility to persons about effecting Assurances. Eighty per cent. 
by the J y equitable manner adopted in their fi on 


assured, io wate quuninnn-buing —— 


after 5 years. 
eeeenete ts the Directors, by whom all Medical 


all proposals on single lives of £500 and upwards, and 


where the Medical Examiner is tise the Medial Attuniant, Two Guivesn, under £500, One Guinea. When the Medical 


Examiner is not the Medical Attendant, the fee on all single life 


will be One Guinea. 


The Directors of this Company first introduced the equitable system of remunerating the members of the Medical 


Profession for their services in connexion with 


be had on 


Assurance. 
Every perme ae of Life Assurance transacted; terms for which, with detailed Prospectuses and every information, may 


JOHN MESSENT, Acrvary & Secrerary. 


92S adenige ello ecified in! Prisms wpm feing or racing Arernc, 


British Prudential and Consolidated | 


ASSURANCE COMPANY, 62, Ludgate-hill, Loudon, E.C, 








Gums of £50 to £500 Lent to the/|” 


MEDICAL PROFESSION, 





And commercial or professional, terms, with 
unusual on their promissory note alone. As no other 
name is or any kind of or ces, harges are in- 
curred, (Confidential.) London and only, A amount Lent 
since annually, £1 








Dr; Siegle’ s Improved 


ant tee my 108 reanazc 


ee cae et me of 
fulda) (he eho of plang f 
gang on a 
ducer ; cutenaak 


Ilustrated Description 
eation.—Dr, Beigel’s Screen for Protecting the 
| Pace (sve Tax Lawcat July 8th, 1865), 








Mutual - Life Assurance Society, 


39, King-street, Cheapside. — a.n. 1834. 
Invested Capital, £600,000. Sam Assured, 
Annual Income, £90,000, 
Assurances effected within the present year will have the advantage of one 


year in every Annual 
Cuanas Irealt, Actuary, 


eposit Department: The Con- 
SERVATIVE LAND SOCIETY. — Persons wishing to invest large or 
small sums, receiv half-yearly interest warrants at four per cent. 
annum, with power hey ee Pa fixed Last Sy 4 to amount 
w ithe neerieenines sn he of the Soviety. 
of the Share, Deponty Land, ad Duiding Aa Advance Depart- 
ments wili be sent free of charge. 


Benson, J. W., by Special Appoint- 


ment to H.R: tne Prince of 











Benson s Watches. _ Prize Medal, 1865. 





Benson’ s Clocks, eee = Steam 
Power. 





Benson's Silver and Electro-Plate. Prize 
Medal, 1862. 





Benson's Gold Jewellery, Novel & Artistic. 


Benson’s Illustrated Pamphlet. 2d. 








cer, Benson, Old Band-steret and Westbourne- 





Benson's Sheen. Factory and City Show- 
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BURGUNDY | 


ly confirmed in the 
adventesotaliienale to a great variety aorta | 


WINES. — It being established beyond question, and 


eminent Members of the Medical Profession, 
enna apd aes oat use by the brain-working community, 


that the use of Burgundy Wines is of the greatest 


it should only be hse oa gra ary of fvan walt bathe rete mon sutry and erable We 


MM, PIOT FRERES, having heard complaints from both Doetors and 


of their own Estates and others of the first reputation ; and while 
Medical Profession, they beg to invite and offer every facility for Med 


the Public, ey knowi 
tures are commonly sold here under the name of Burgundy, have been induced to estab 7 My 
have the pleasure to acknowledge the 
Men to examine and 
PIOT FRERES, Growers and Factors of BURGUNDY WIN ES. — 


ee er ener fare 

su) true u it ines, juce 
ay cunmentdiens of mang leading Members of the 

become acquainted with the character of these Wines, 

Depét for England, 282, Baan? GTREST, Ww. 


lish a Depdt 











and Butler, Wine Mer- 


&c,, recommend and GUARANTEE the following 


: v= fi vale, golden, and brown 
poet ine pale, 
@©e.; Amontillndo, for invalids, 60s. 
‘CHAMPAGNE. cattiaa 
a Perrier and Sohev'e: Mick and Chandon’, he. “ 


He. 


Good Dinner Wine, 24s., 30s., 36s, 
Sherry, 42s., 48s., 54s., 


66s., 788.; ‘ours Oheguct’ 


PORT. 
36s., 42s.; fine old “ Beeswing,” 48s., 60s, 
chsioe B aieapiaeg tu, 0, aa ao a : 


Ee 36s.; La pom Ames Leo- 
Margaut, 60s.,72s.; Lafitte, 72s., 64s. 


wee GiseteVonesss, pee 
St. , sparkling 


HOCK. 
Sth Shaw Beds, Sts, ote. ; Nierstein, 36s., 42s.; Hochheimer, 49s., 60s., 
= i Liebiraumilch, 60s., 72s.; Johannesberger and Steinberger, 726, 84s, 
Still Moselle, 246., 30s. as a Brauneberger, 48s., 60s. 
; 
sr 0s., 72s.; Scharzberg, 72s., 84s.; sparkling Moselle, 48s., 0s. 
Liqueurs of every description. On receipt of a post-office order, or 
ealpenie eng quantiny wll to temeniat immediately, ‘ag 
sanidnd ulation: 


London tsti W.; and 30, Ki ton, 
: 165, Regen cai tee ee 





OLD MARSALA WINE. 
Finest imported, 


Ten Guineas per Qr. Cask of 23 Gallons, or 21s. per Dozen, bottles included 
INGRAM & CO., 35, Buckterspury, LONDON, E.C. 


Austrian Voeslau Wines (Still and 
Sparkling) from the Vineyards of M. R. SCHLUMBERG 
largest Proprietor in the celebrated foun District, near Vienna. 
Prize Medals (London, 1862, and Dublin, 1865). May ‘be! —_ through all the 
neipal wine merchants in the United K Kingdom, or Schlumberger’s 
. 33, Golden-square,  Regent-street, and 12, Miark-lane, City, London, 


Ward's Pale Sherry, at 36s. per Doz., 
fit for a Gentleman’s table. Bottles and cases included. Terms cash, 
prepaid, Post orders payable Piccadilly. 
SAMPLES SENT FREE OF CHARGE. 
CHARLES WARD ayp SON, 
(Established upwards of a Century,) 1, Chapel-st. West, Mayfair, W., London, 


OLD MARSALA WINE 


ee SS Salen “eastas tet tant coat 


of really fi ecceditin Son per’ ae yy yh BEE 
Porta ral WATSON, Wine Mer 72 & 73, Great — 








= oety favourable et web wart ws Ona 
Cas| =. ap hi . 
a w Times and No. 770, April ist, 1865, p, 345, 





tie Nunn and Sons, Wine, Spirit, 


oss i varie and ¢ aes 21, Lambie Condult-strest, call attention 
and extensive stock of SHERRIES (Cemartin’s 8 shipping) :— 

ont ney A iliade, 83% Mya and 64 - 

an 3; Amont 64s. 

Old PORT WINE (chiehiy Sendonsan’ 

and Sh, ; ditt, with more age 2, be ded 

6@s.,72s., and 84s, CLARETS: good — (Bordeaux iY 


J.Vioiett and Gp Dordeanr. "a paid fo ay waton tn and 





JOHN GILLON & CO., LEITH, 
are of Beef, or Meat Juice, 


Beef Tea for Invalids, by JOHN 
GILLoN & CO. Pan Presere anufacturers, valuable 


meee TS'cr the Mediocl Professor 


Cuaistison of eae 
‘resribed by the edical Profession. 4 is simply the Juice of the 
cane onal teaaieer tm of time, produce Beef Tea of 
tar aneet quality and pg will retain under sea-sick- 
ness, or when owe rejected, than Beef 
Tea prepared in CAL will of time, no 

one should be whbous ite Per its Medical see Artic yy a 
Christison of Edinburgh, in the “ Monthly Journal of Medicine,” Jan. 1855, 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 
Wotesats AcEnts. 
‘ohn Bell & Co., 338, Oxford-street, W.; Thomas K: 


Paal’s-churchyard; Barciay and Parringdon-stret EC; 3 F. ionter 
and Black Soho-square, 


more economical 





sad Sons, Paul” 's-charchyard ; 
and Joseph House, 76, ae 
8. 18, Union-street. 
A Jewsbury & n, 113, Market-street. 
Batu—Davies, Jameson, and Co. 15, Old 
Edwin Wheeler, 31, Queen s-road; Ferris, Townsend, 


and Bourne, 4 & 5, vary 1-75 
Dusim—G. Oldham & Sa, 107, a oe 


: ten pt Yoss—Raats, tanthards a Oe 
&> These ESSENCES may be obtained from me =} 
principal towns, 6lb. each. 


housemen in all the in canisters of from 402, to 6lb, 
4 Reprint So Article ty Zvefemer Civiatinon with tocent Ge abioet 
on application to the Manufacturers or Agents. 





Essence of Beef Lozenges. 


JOHN GILLON and CO,, Leith. 


(Fillon’s 


Lozenges are made by carefully evaporating the Essence of Beef, as 
naveried shove, to cne-isteenth of ite bulk; they are warranted to be the 
pure Extract of the best Scotch Ox Beef. 


Agents, same as for the Essence of Beef, 


Begs to inform the Public that he has appropriated a con room 
60s., | his vaults at 7, MINCING LANE, E.C., London, where every description of 
Wines can be tasted free of 





HUNCARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLS PROFRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 










+ 


expense. 
Dozen ene contdiuing one Leite of ae 

Seats Cor eave: & Wines hich ane Bighly secmmenended by the 

. Prices at 24s,, 30s., 36s., and per case, Carriage izee, Cash 


"Country orders to be accompanied by P.0.0,, or cheques crossed the East 
London Bank. 


Clete terete 


MARK.—C. KINLOCH and CO, have, d 
pare, full-bodied, 


ungarian 
Ready for supply 





such eapeule having the words “C. Kinloch and Co., London,” and the name 
”* on a red cushion in the centre, 














Kinloch’s quaine Goeine. Bo a 
_ 14 Bengusedhamben, Bucklersbury, Lon 
SPIKING AND CO’S 
Nursery Biscuits, for Infants and 
nvalids, are exceedingly nutritious and easy of digestion, and require 
only et minutes for Deven : Ww 
(jlennie’s Nursery Biscuits, for 
boner yr “> Invelids. Recommended by the Medical Profession. 
Manufactured and sold by J. GLENNIE, Sen., 6, pensveingionn, Kingsland, 
eT ee All orders to be prepaid by money-orders 





DEODERANT AND ANTISEPTIC. 


Brage’s finely |p prepared Vegetable 


CHARCOAL, in Bottles, 2s., 4s., and 6s, each, Also, 


Bragg’s Charcoal Biscuits, 


and 8s. each. These sold by Chemists 
ata = Sangite cqnt a0 0 tho | td 


J. L. paaee, Sa. bh acter. 2, Wigmore-street, Cavendish-square. 








